Image# 14978039708

24/48 HOUR REPORT OF INDEPENDENT EXPENDITURES

(Schedule E)

09/26/2014 23 : 55

PAGE 1 OF 97

FOR SE OF FORM 24/48

NAME OF COMMITTEE (In Full)
Women Speak Out PAC

FEC IDENTIFICATION NUMBER Vv

C 00530766

M M / D D / Y Y Y Y

Check if D 24-hour report 48-hour report @ New report D Amends report filed on
Full Name of Payee Date of Public Distribution/Dissemination
Carol L Walters T [Tl [UTTTY
09 25 2014
Mailing Address 1900 Glen West Way
Amount
City State Zip Code 50.00
) ) .
Fort Smith AR 72916 Transaction ID : e44aef49-283a-425-b
Date of Disbursement or Obligation
Purpose of Expenditure
Cat / MEM o D “D |/ Y TY YRy
Salary pe | 001 09 25 2014
Name of Federal Candidate D Support | Office Sought: D House  District: __00
Mr. Mark L Pryor @ Oppose D President @ Senate State: _AR___
Calendar Year-To-Date 106363.73 IZDCi)itiursement For: D Primary General
Per Election for Office Sought , , i D Other (specify) >
Full Name of Payee Date of Public Distribution/Dissemination
James A Sears T PETEN  PUCTTTTTY
09 25 2014
Mailing Address 305 Averroe Dr
Amount
City State Zip Code 30.00
) ) g
Apex NC 27502 Transaction ID : c9422cba-cf68-43ae-8
Date of Disbursement or Obligation
Purpose of Expenditure
Salary Categrzgé 001 Yoo 725 2014
Name of Federal Candidate D Support | Office Sought: D House  District: __ 00
Ms. Kay H
S. fay nagan Oppose D President Senate  State: _NC

Calendar Year-To-Date
Per Election for Office Sought

Disbursement For: Primary
2014 D
D Other (specify) P

General

330480.58

(a) SUBTOTAL of Itemized Independent Expenditures

(c) TOTAL Independent Expenditures

(b) SUBTOTAL of Unitemized Independent Expenditures

80.00

Under penalty of perjury | certify that the independent expenditures reported herein were not made in cooperation, consultation, or concert
with, or at the request or suggestion of, any candidate or authorized committee or agent of either, or (if the reporting entity is not a political
party committee) any political party committee or its agent.

Ms. Emily Buchanan ol /Y Y

Y Y
[Electronically Filed] Date 09 2014

Signature

FEC Schedule E (Form 24/28) Rev. 09/2013



Image# 14978039709

24/48 HOUR REPORT OF INDEPENDENT EXPENDITURES
(Schedule E)

PAGE 2 OF 97

FOR SE OF FORM 24/48

NAME OF COMMITTEE (In Full)
Women Speak Out PAC

FEC IDENTIFICATION NUMBER Vv

C 00530766

Check if D 24-hour report 48-hour report @ New report D Amends report filed on
Full Narpe_of Payee Date of Public Distribution/Dissemination
Dominic Vosloh T [Tl [UTTTY
09 25 2014
Mailing Address g4568 Hwy 41
Amount
City State Zip Code 25.00
) 1) .
Pearl River LA 70452 Transaction ID : 04d99fac-03e1-4067-a
Date of Disbursement or Obligation
Purpose of Expenditure
Cat / MEM o D “D |/ Y TY YRy
Salary pe | 001 09 25 2014
Name of Federal Candidate D Support | Office Sought: D House  District: __00
Ms. Mary L Landrieu @ Oppose D President @ Senate State: _ LA
Calendar Year-To-Date 2821865 IZDCi)itiursement For: D Primary General
Per Election for Office Sought , , e D Other (specify) >
Fu!l Name of Pay_ee Date of Public Distribution/Dissemination
Linda J Fueling T Tl T
09 25 2014
Mailing Address 424 purple Martin Ct
Amount
City State Zip Code 25.00
y ) -
Wilmington NC 28411 Transaction ID : b392759f-e859-43f3-8
Date of Disbursement or Obligation
Purpose of Expenditure
Salary Categrzgé 001 Yoo 725 2014
Name of Federal Candidate D Support | Office Sought: D House  District: __ 00
Ms. Kay H
S. Kay hagan Oppose D President Senate  State: _NC
Calendar Year-To-Date Disbursement For: D Primary General
Per Election for Office Sought 330480.58 2014 _
’ ’ . D Other (specify) P

(a) SUBTOTAL of Itemized Independent EXpenditures............cccceoviiriieiiiiiie e

(b) SUBTOTAL of Unitemized Independent Expenditures

(c) TOTAL Independent Expenditures

50.00

party committee) any political party committee or its agent.

Ms. Emily Buchanan

[Electronically Filed] Date

Signature

Under penalty of perjury | certify that the independent expenditures reported herein were not made in cooperation, consultation, or concert
with, or at the request or suggestion of, any candidate or authorized committee or agent of either, or (if the reporting entity is not a political

D / Y Y

Y Y
2014

09

FEC Schedule E (Form 24/28) Rev. 09/2013




Image# 14978039710

24/48 HOUR REPORT OF INDEPENDENT EXPENDITURES
(Schedule E)

PAGE 3 OF 97

FOR SE OF FORM 24/48

NAME OF COMMITTEE (In Full)
Women Speak Out PAC

FEC IDENTIFICATION NUMBER Vv

C 00530766

M M / D D / Y Y Y Y
Check if D 24-hour report 48-hour report @ New report D Amends report filed on
FuI_I Name of Payeg Date of Public Distribution/Dissemination
Linda J Fueling T [Tl [UTTTY
09 25 2014
Mailing Address 6424 Purple Martin Ct
Amount
City State Zip Code 17.67
) ) .
Wilmington NC 28411 Transaction ID : a6778437-cbda-49c2-8
Date of Disbursement or Obligation
Purpose of Expenditure
. Cat / MEM o D “D |/ Y TY YRy
Mileage pe | 002 09 25 2014
Name of Federal Candidate D Support | Office Sought: D House  District: __00
Ms. Kay Hagan @ Oppose D President @ Senate State: - NC___
Calendar Year-To-Date 430480.58 IZDCi)itiursement For: D Primary General
Per Election for Office Sought , , e D Other (specify) >
FuII_Name of _Payee Date of Public Distribution/Dissemination
Eric J Smith T Tl T
09 25 2014
Mailing Address 4967 Dysartville
Amount
City State Zip Code 80.00
) ) -
Morganton NC 28655 Transaction ID : 2b87d1d1-b9a5-4f6b-a
Date of Disbursement or Obligation
Purpose of Expenditure
Salary Categrzrpye/ 001 MogM / D 25[) / Y 2\/014v Y
Name of Federal Candidate D Support | Office Sought: D House  District: __ 00
Ms. Kay Hagan Oppose D President Senate  State: _NC
Calendar Year-To-Date Disbursement For: D Primary General
Per Election for Office Sought 330480.58 2014 _
’ ’ . D Other (specify) P
(a) SUBTOTAL of Itemized Independent EXpenditures............cccceoviiriieiiiiiie e 97.67
>
2 2 -
(b) SUBTOTAL of Unitemized Independent EXpenditures ......cueeusserssmmsssmsssesssmsssnsssnsssasssssenns >

(c) TOTAL Independent EXPENIitUrES........cc.eeiiiiiieiiieiie ettt siea e

Under penalty of perjury | certify that the independent expenditures reported herein were not made in cooperation, consultation, or concert
with, or at the request or suggestion of, any candidate or authorized committee or agent of either, or (if the reporting entity is not a political
party committee) any political party committee or its agent.

Ms. Emily Buchanan Wy s oro o Y
[Electronically Filed] Date 09

Yy Ty
2014

Signature

FEC Schedule E (Form 24/28) Rev. 09/2013



Image# 14978039711

24/48 HOUR REPORT OF INDEPENDENT EXPENDITURES
(Schedule E)

PAGE 4 OF 97

FOR SE OF FORM 24/48

NAME OF COMMITTEE (In Full)
Women Speak Out PAC

FEC IDENTIFICATION NUMBER Vv

C 00530766

M M / D D / Y Y Y Y
Check if D 24-hour report 48-hour report @ New report D Amends report filed on
Full Name of Payee ] Date of Public Distribution/Dissemination
Jennifer E Smith T [Tl [UTTTY
09 25 2014
Mailing Address 4967 Dysartsville Rd
Amount
City State Zip Code 80.00
) ) .
Morganton NC 28655 Transaction ID : eb4508b0-5f95-4872-9
Date of Disbursement or Obligation
Purpose of Expenditure
Cat / MEM o D “D |/ Y TY YRy
Salary pe | 001 09 25 2014
Name of Federal Candidate D Support | Office Sought: D House  District: __ 00
Ms. Kay Hagan @ Oppose D President @ Senate State: - NC___
Calendar Year-To-Date 430480.58 IZDCi)itiursement For: D Primary General
Per Election for Office Sought , , e D Other (specify) >
Full Name of Payee_ Date of Public Distribution/Dissemination
Jennifer E Smith T [T [TTTUTYTY
09 25 2014
Mailing Address 4967 Dysartsville Rd A t
moun
City State Zip Code 7.50
y ) -
Morganton NC 28655 Transaction ID : a5fd5954-8ff3-42ea-8
Date of Disbursement or Obligation
Purpose of Expenditure
Mileage Categri)/rpye/ 002 MogM 1 D 250 1 IV 2\/014v v
Name of Federal Candidate D Support | Office Sought: D House  District: __ 00
Ms. Kay H
S. Kay hagan Oppose D President Senate  State: _NC
Calendar Year-To-Date Disbursement For: D Primary General
Per Election for Office Sought 330480.58 2014 _
’ ’ . D Other (specify) P

(a) SUBTOTAL of Itemized Independent EXpenditures............cccceoviiriieiiiiiie e > 87.50
2 2 -
(b) SUBTOTAL of Unitemized Independent EXpenditures ......cueeusserssmmsssmsssesssmsssnsssnsssasssssenns >
2 2
(c) TOTAL Independent EXPENIitUrES........cc.eeiiiiiieiiieiie ettt siea e >

Under penalty of perjury | certify that the independent expenditures reported herein were not made in cooperation, consultation, or concert
with, or at the request or suggestion of, any candidate or authorized committee or agent of either, or (if the reporting entity is not a political
party committee) any political party committee or its agent.

Ms. Emily Buchanan Wy s oro o Y
[Electronically Filed] Date 09

Yy Ty
2014

Signature

FEC Schedule E (Form 24/28) Rev. 09/2013



Image# 14978039712

24/48 HOUR REPORT OF INDEPENDENT EXPENDITURES
(Schedule E)

PAGE 5 OF 97

FOR SE OF FORM 24/48

NAME OF COMMITTEE (In Full)
Women Speak Out PAC

FEC IDENTIFICATION NUMBER Vv

C 00530766

M M / D D / Y Y Y Y
Check if D 24-hour report 48-hour report @ New report D Amends report filed on
Full Ngme of Pay(-?e Date of Public Distribution/Dissemination
Jodi Fountain T [Tl [UTTTY
09 25 2014
Mailing Address 1010 S Dogwood Drive
Amount
City State Zip Code 40.00
) ) .
Bogalusa LA 70427 Transaction ID : 98566ale-5197-4838-9
Date of Disbursement or Obligation
Purpose of Expenditure
Cat / MEM o D “D |/ Y TY YRy
Salary pe | 001 09 25 2014
Name of Federal Candidate D Support | Office Sought: D House  District: __00
Ms. Mary L Landrieu @ Oppose D President @ Senate State: _ LA
Calendar Year-To-Date 2821865 IZDCi)itiursement For: D Primary General
Per Election for Office Sought , , e D Other (specify) >
Full N_ame of Payee Date of Public Distribution/Dissemination
Jodi Fountain T Tl T
09 25 2014
Mailing Address 1010 S Dogwood Drive
Amount
City State Zip Code 7.80
y ) -
Bogalusa LA 70427 Transaction ID : a9270248-2c7c-4245-9
Date of Disbursement or Obligation
Purpose of Expenditure
Mileage Categri)/rpye/ 002 MogM 1 D 250 1 IV 2\/014v v
Name of Federal Candidate D Support | Office Sought: D House  District: __ 00
Ms. M L Landri
S. Mary L Landneu Oppose D President Senate  State: _ A
Calendar Year-To-Date Disbursement For: D Primary General
Per Election for Office Sought 128218.85 2014 _
’ ’ . D Other (specify) P

(a) SUBTOTAL of Itemized Independent EXpenditures............cccceoviiriieiiiiiie e > 47.80
2 2 -
(b) SUBTOTAL of Unitemized Independent EXpenditures ......cueeusserssmmsssmsssesssmsssnsssnsssasssssenns >
2 2
(c) TOTAL Independent EXPENIitUrES........cc.eeiiiiiieiiieiie ettt siea e >

Under penalty of perjury | certify that the independent expenditures reported herein were not made in cooperation, consultation, or concert
with, or at the request or suggestion of, any candidate or authorized committee or agent of either, or (if the reporting entity is not a political
party committee) any political party committee or its agent.

Ms. Emily Buchanan Wy s oro o Y
[Electronically Filed] Date 09

Yy Ty
2014

Signature

FEC Schedule E (Form 24/28) Rev. 09/2013



Image# 14978039713

24/48 HOUR REPORT OF INDEPENDENT EXPENDITURES
(Schedule E)

PAGE 6 OF 97

FOR SE OF FORM 24/48

NAME OF COMMITTEE (In Full)
Women Speak Out PAC

FEC IDENTIFICATION NUMBER Vv

C 00530766

Check if D 24-hour report 48-hour report @ New report D Amends report filed on
Full Name of _Payee Date of Public Distribution/Dissemination
James Kindstedt T [Tl [UTTTY
09 25 2014
Mailing Address 510 Dogwood Dr
Amount
City State Zip Code 30.00
) ) .
Winston Salem NC 27105 Transaction ID : c091ca41-56b6-4987-b
Date of Disbursement or Obligation
Purpose of Expenditure
Cat / MEM o D “D |/ Y TY YRy
Salary pe | 001 09 25 2014
Name of Federal Candidate D Support | Office Sought: D House  District: __ 00
Ms. Kay Hagan @ Oppose D President @ Senate State: - NC___
Calendar Year-To-Date 430480.58 IZDCi)itiursement For: D Primary General
Per Election for Office Sought , , e D Other (specify) >
Full Name of_ Payee Date of Public Distribution/Dissemination
James Kindstedt T [T [TTTUTYTY
09 25 2014
Malllng Address 5510 DOgWOOd Dr
Amount
City State Zip Code 16.14
y ’ -
Winston Salem NC 27105 Transaction ID : 1ce75374-0d00-44df-8
Date of Disbursement or Obligation
Purpose of Expenditure
Mileage Category) | op Yoo U251 2014
Name of Federal Candidate D Support | Office Sought: D House  District: __ 00
Ms. Kay H
S. Kay hagan Oppose D President Senate  State: _NC
Calendar Year-To-Date Disbursement For: D Primary General
Per Election for Office Sought 330480.58 2014 _
’ ’ . D Other (specify) P

(a) SUBTOTAL of Itemized Independent EXpenditures............cccceoviiriieiiiiiie e

(b) SUBTOTAL of Unitemized Independent Expenditures

(c) TOTAL Independent Expenditures

46.14

party committee) any political party committee or its agent.

Ms. Emily Buchanan

[Electronically Filed] Date

Signature

Under penalty of perjury | certify that the independent expenditures reported herein were not made in cooperation, consultation, or concert
with, or at the request or suggestion of, any candidate or authorized committee or agent of either, or (if the reporting entity is not a political

D / Y Y

Y Y
2014

09

FEC Schedule E (Form 24/28) Rev. 09/2013




Image# 14978039714

24/48 HOUR REPORT OF INDEPENDENT EXPENDITURES
(Schedule E)

PAGE 7 OF 97

FOR SE OF FORM 24/48

NAME OF COMMITTEE (In Full)
Women Speak Out PAC

FEC IDENTIFICATION NUMBER Vv

C 00530766

M M / D D / Y Y Y Y
Check if D 24-hour report 48-hour report @ New report D Amends report filed on
Full Name of Pr?lyee Date of Public Distribution/Dissemination
Joanna Kindstedt T [Tl [UTTTY
09 25 2014
Mailing Address 2134 Tobaccoville Rd
Amount
City State Zip Code 30.00
) 1) .
Rural Hall NC 27045 Transaction ID : 17b66aab-aale-4807-a
Date of Disbursement or Obligation
Purpose of Expenditure
Cat / MEM o D “D |/ Y TY YRy
Salary pe | 001 09 25 2014
Name of Federal Candidate D Support | Office Sought: D House  District: __00
Ms. Kay Hagan @ Oppose D President @ Senate State: - NC___
Calendar Year-To-Date 430480.58 IZDCi)itiursement For: D Primary General
Per Election for Office Sought , , e D Other (specify) >
FuI_I Nam_e of Payee Date of Public Distribution/Dissemination
Victoria A Gray T PETEN  PUCTTTTTY
09 25 2014
Mailing Address 5173 Spokane Rd Amount
City State Zip Code 60.00
) ) g
Fayetteville NC 28304 Transaction ID : 9f24c527-b4ee-4926-8
Date of Disbursement or Obligation
Purpose of Expenditure
Salary Categrzrpye/ 001 MogM / D 25[) / Y 2\/014v Y
Name of Federal Candidate D Support | Office Sought: D House  District: __ 00
Ms. Kay H
S. Kay hagan Oppose D President Senate  State: _NC
Calendar Year-To-Date Disbursement For: D Primary General
Per Election for Office Sought 330480.58 2014 _
’ ’ . D Other (specify) P

(a) SUBTOTAL of Itemized Independent EXpenditures............cccceoviiriieiiiiiie e > 90.00
2 2 -
(b) SUBTOTAL of Unitemized Independent EXpenditures ......cueeusserssmmsssmsssesssmsssnsssnsssasssssenns >
2 2
(c) TOTAL Independent EXPENIitUrES........cc.eeiiiiiieiiieiie ettt siea e >

Under penalty of perjury | certify that the independent expenditures reported herein were not made in cooperation, consultation, or concert
with, or at the request or suggestion of, any candidate or authorized committee or agent of either, or (if the reporting entity is not a political
party committee) any political party committee or its agent.

Ms. Emily Buchanan Wy s oro o Y
[Electronically Filed] Date 09

Yy Ty
2014

Signature

FEC Schedule E (Form 24/28) Rev. 09/2013



Image# 14978039715

24/48 HOUR REPORT OF INDEPENDENT EXPENDITURES
(Schedule E)

PAGE 8 OF 97

FOR SE OF FORM 24/48

NAME OF COMMITTEE (In Full)
Women Speak Out PAC

FEC IDENTIFICATION NUMBER Vv

C 00530766

Check if D 24-hour report 48-hour report @ New report D Amends report filed on
FuII_ Namc_e of Payee Date of Public Distribution/Dissemination
Victoria A Gray T FETTl [TTTTY
09 25 2014
Mailing Address 2173 spokane Rd
Amount
City State Zip Code 9.00
) ) -
Fayetteville NC 28304 Transaction ID : 6823630b-36a7-4f66-a
Date of Disbursement or Obligation
Purpose of Expenditure
. Cat / MEM o D “D |/ Y TY YRy
Mileage pe | 002 09 25 2014
Name of Federal Candidate D Support | Office Sought: D House  District: __00
Ms. Kay Hagan @ Oppose D President @ Senate State: - NC___
Calendar Year-To-Date 430480.58 IZDCi)itiursement For: D Primary General
Per Election for Office Sought , , e D Other (specify) >
Full Name of Payee Date of Public Distribution/Dissemination
Casey Stockton T Tl T
09 25 2014
Mailing Address 105 South Dale St
Amount
City State Zip Code 70.00
y ) -
Spruce Pine NC 28777 Transaction ID : 0130f09d-4bfa-436b-8
Date of Disbursement or Obligation
Purpose of Expenditure
Salary Categrzgé 001 Yoo 725 2014
Name of Federal Candidate D Support | Office Sought: D House  District: __ 00
Ms. Kay Hagan Oppose D President Senate  State: _NC
Calendar Year-To-Date Disbursement For: D Primary General
Per Election for Office Sought 330480.58 2014 _
’ ’ . D Other (specify) P

(a) SUBTOTAL of Itemized Independent EXpenditures............cccceoviiriieiiiiiie e

(b) SUBTOTAL of Unitemized Independent Expenditures

(c) TOTAL Independent Expenditures

79.00

party committee) any political party committee or its agent.

Ms. Emily Buchanan

[Electronically Filed] Date

Signature

Under penalty of perjury | certify that the independent expenditures reported herein were not made in cooperation, consultation, or concert
with, or at the request or suggestion of, any candidate or authorized committee or agent of either, or (if the reporting entity is not a political

D / Y Y

Y Y
2014

09

FEC Schedule E (Form 24/28) Rev. 09/2013




Image# 14978039716

24/48 HOUR REPORT OF INDEPENDENT EXPENDITURES
(Schedule E)

PAGE 9 OF 97

FOR SE OF FORM 24/48

NAME OF COMMITTEE (In Full)
Women Speak Out PAC

FEC IDENTIFICATION NUMBER Vv

C 00530766

Check if D 24-hour report 48-hour report @ New report D Amends report filed on
Full Name of Payee Date of Public Distribution/Dissemination
Mary JOhnson M M / D D / Y Y Y
09 25 2014
Mailing Address 105 South Dale St
Amount
City State Zip Code 70.00
) 1) .
Spruce Pine NC 28777 Transaction ID : 31d607e0-e196-4dad-a
Date of Disbursement or Obligation
Purpose of Expenditure
Cat / MEM o D “D |/ Y TY YRy
Salary pe | 001 09 25 2014
Name of Federal Candidate D Support | Office Sought: D House  District: __00
Ms. Kay Hagan @ Oppose D President @ Senate State: - NC___
Calendar Year-To-Date 430480.58 IZDCi)itiursement For: D Primary General
Per Election for Office Sought , , e D Other (specify) >
Full N_ame of Payee Date of Public Distribution/Dissemination
DaVId Ford M M / D D / Y Y Y Y
09 25 2014
Mailing Address 106 Hillside St
Amount
City State Zip Code 62.50
) ) g
Spindale NC 28160 Transaction ID : 3falf2bc-24b5-4b6b-a
Date of Disbursement or Obligation
Purpose of Expenditure
Salary Categrzgé 001 Yoo 725 2014
Name of Federal Candidate D Support | Office Sought: D House  District: __ 00
Ms. Kay H
S. Kay hagan Oppose D President Senate  State: _NC
Calendar Year-To-Date Disbursement For: D Primary General
Per Election for Office Sought 330480.58 2014 _
’ ’ . D Other (specify) P

(a) SUBTOTAL of Itemized Independent EXpenditures............cccceoviiriieiiiiiie e

(b) SUBTOTAL of Unitemized Independent Expenditures

(c) TOTAL Independent Expenditures

132.50

party committee) any political party committee or its agent.

Ms. Emily Buchanan

[Electronically Filed] Date

Signature

Under penalty of perjury | certify that the independent expenditures reported herein were not made in cooperation, consultation, or concert
with, or at the request or suggestion of, any candidate or authorized committee or agent of either, or (if the reporting entity is not a political

D / Y Y

Y Y
2014

09

FEC Schedule E (Form 24/28) Rev. 09/2013




Image# 14978039717

24/48 HOUR REPORT OF INDEPENDENT EXPENDITURES
(Schedule E)

PAGE 10 OF 97

FOR SE OF FORM 24/48

NAME OF COMMITTEE (In Full)
Women Speak Out PAC

FEC IDENTIFICATION NUMBER Vv

C 00530766

Check if D 24-hour report 48-hour report @ New report D Amends report filed on
Full Na_me of Payee Date of Public Distribution/Dissemination
Regina R Mouton T [TTTN , [TTTTY
09 25 2014
Mailing Address 587 Brighton PI
Amount
City State Zip Code 15.00
) ) -
New Orleans LA 70131 Transaction ID : 1f98ded8-0c64-4548-b
Date of Disbursement or Obligation
Purpose of Expenditure
Cat / MEM o D “D |/ Y TY YRy
Salary pe | 001 09 25 2014
Name of Federal Candidate D Support | Office Sought: D House  District: __ 00
Ms. Mary L Landrieu @ Oppose D President @ Senate State: _ LA
Calendar Year-To-Date 2821865 IZDCi)itiursement For: D Primary General
Per Election for Office Sought , , e D Other (specify) >
Full Ngme of Payee Date of Public Distribution/Dissemination
Regina R Mouton T T [TTeTTeTY
09 25 2014
Mailing Address 5827 Brighton Pl
Amount
City State Zip Code 3.00
y ) -
New Orleans LA 70131 Transaction ID : 4df340e1-407b-4263-9
Date of Disbursement or Obligation
Purpose of Expenditure
Mileage Categr%yé 002 Yoo 25 " o014
Name of Federal Candidate D Support | Office Sought: D House  District: __ 00
Ms. M L Landri
S. Mary L Landneu Oppose D President Senate  State: _ A
Calendar Year-To-Date Disbursement For: D Primary General
Per Election for Office Sought 128218.85 2014 _
’ ’ . D Other (specify) P

(a) SUBTOTAL of Itemized Independent EXpenditures............cccceoviiriieiiiiiie e

(b) SUBTOTAL of Unitemized Independent Expenditures

(c) TOTAL Independent Expenditures

18.00

party committee) any political party committee or its agent.

Ms. Emily Buchanan

[Electronically Filed] Date

Signature

Under penalty of perjury | certify that the independent expenditures reported herein were not made in cooperation, consultation, or concert
with, or at the request or suggestion of, any candidate or authorized committee or agent of either, or (if the reporting entity is not a political

D / Y Y

Y Y
2014

09

FEC Schedule E (Form 24/28) Rev. 09/2013




Image# 14978039718

24/48 HOUR REPORT OF INDEPENDENT EXPENDITURES
(Schedule E)

PAGE 11 OF 97

FOR SE OF FORM 24/48

NAME OF COMMITTEE (In Full)
Women Speak Out PAC

FEC IDENTIFICATION NUMBER Vv

C 00530766

M M / D D / Y Y Y Y
Check if D 24-hour report 48-hour report @ New report D Amends report filed on
Full Ne}me of Pay(-?e Date of Public Distribution/Dissemination
Toni A Persinger-Buckler T [Tl [UTTTY
09 25 2014
Mailing Address 5330 Nestleway Dr
Amount
City State Zip Code 7.50
) 1) .
Clemmons NC 27012 Transaction ID : d47202a0-01fd-41e4-a
Date of Disbursement or Obligation
Purpose of Expenditure
Cat / MEM o D “D |/ Y TY YRy
Salary pe | 001 09 25 2014
Name of Federal Candidate D Support | Office Sought: D House  District: __ 00
Ms. Kay Hagan @ Oppose D President @ Senate State: - NC___
Calendar Year-To-Date 430480.58 IZDCi)itiursement For: D Primary General
Per Election for Office Sought , , e D Other (specify) >
Full N_ame of Payee Date of Public Distribution/Dissemination
Toni A Persinger-Buckler T [T [TTTUTYTY
09 25 2014
Mailing Address 5330 Nestleway Dr
Amount
City State Zip Code 3.15
y ) -
Clemmons NC 27012 Transaction ID : d3c550ef-3895-4900-a
Date of Disbursement or Obligation
Purpose of Expenditure
Mileage Categri)/rpye/ 002 MogM 1 D 250 1 IV 2\/014v v
Name of Federal Candidate D Support | Office Sought: D House  District: __ 00
Ms. Kay Hagan Oppose D President Senate  State: _NC
Calendar Year-To-Date Disbursement For: D Primary General
Per Election for Office Sought 330480.58 2014 _
’ ’ . D Other (specify) P

(a) SUBTOTAL of Itemized Independent EXpenditures............cccceoviiriieiiiiiie e > 10.65
2 2 -
(b) SUBTOTAL of Unitemized Independent EXpenditures ......cueeusserssmmsssmsssesssmsssnsssnsssasssssenns >
2 2
(c) TOTAL Independent EXPENIitUrES........cc.eeiiiiiieiiieiie ettt siea e >

Under penalty of perjury | certify that the independent expenditures reported herein were not made in cooperation, consultation, or concert
with, or at the request or suggestion of, any candidate or authorized committee or agent of either, or (if the reporting entity is not a political
party committee) any political party committee or its agent.

Ms. Emily Buchanan Wy s oro o Y
[Electronically Filed] Date 09

Yy Ty
2014

Signature

FEC Schedule E (Form 24/28) Rev. 09/2013



Image# 14978039719

24/48 HOUR REPORT OF INDEPENDENT EXPENDITURES
(Schedule E)

PAGE 12 OF 97

FOR SE OF FORM 24/48

NAME OF COMMITTEE (In Full)
Women Speak Out PAC

FEC IDENTIFICATION NUMBER Vv

C 00530766

Check if D 24-hour report 48-hour report @ New report D Amends report filed on
FuII_ Name of Payee Date of Public Distribution/Dissemination
Riley J Randolph T [Tl [UTTTY
09 25 2014
Mailing Address 1701 N Lewis Ave Apt 10
Amount
City State Zip Code 20.00
) ) -
Fayetteville AR 72703 Transaction ID : fc64ee06-9675-4700-8
Date of Disbursement or Obligation
Purpose of Expenditure
Category/ MEM o D “D |/ Y TY YRy
Salary Tpe | 001 09 25 2014
Name of Federal Candidate D Support | Office Sought: D House  District: __ 00
Mr. Mark L Pryor @ Oppose D President @ Senate State: _AR___
Calendar Year-To-Date 106363.73 IZDCi)itiursement For: D Primary General
Per Election for Office Sought , , i D Other (specify) >
Ful! Name of Payee Date of Public Distribution/Dissemination
Riley J Randolph T [T [TTTUTYTY
09 25 2014
Mailing Address 1701 N Lewis Ave Apt 10
Amount
City State Zip Code 1.80
y ) -
Fayetteville AR 72703 Transaction ID : cec75087-604d-49ad-9
Date of Disbursement or Obligation
Purpose of Expenditure c
; ategory/ Mmim |/ [DrD VIEYTYTY
Mileage Tpe | 002 09 25 2014
Name of Federal Candidate D Support | Office Sought: D House  District: __ 00
Mr. Mark L P
. var fyor Oppose D President Senate  State: _AR
Calendar Year-To-Date Disbursement For: D Primary General
Per Election for Office Sought 106363.73 2014 _
’ ’ . D Other (specify) P

(a) SUBTOTAL of Itemized Independent EXpenditures............cccceoviiriieiiiiiie e

(b) SUBTOTAL of Unitemized Independent Expenditures

(c) TOTAL Independent Expenditures

21.80

party committee) any political party committee or its agent.

Ms. Emily Buchanan

[Electronically Filed] Date

Signature

Under penalty of perjury | certify that the independent expenditures reported herein were not made in cooperation, consultation, or concert
with, or at the request or suggestion of, any candidate or authorized committee or agent of either, or (if the reporting entity is not a political

D / Y Y

Y Y
2014

09

FEC Schedule E (Form 24/28) Rev. 09/2013




Image# 14978039720

24/48 HOUR REPORT OF INDEPENDENT EXPENDITURES
(Schedule E)

PAGE 13 OF 97

FOR SE OF FORM 24/48

NAME OF COMMITTEE (In Full)
Women Speak Out PAC

FEC IDENTIFICATION NUMBER Vv

C 00530766

M M / D D / Y Y Y Y
Check if D 24-hour report 48-hour report @ New report D Amends report filed on
Full Name of Pr?lyee Date of Public Distribution/Dissemination
Jeanne Tribou T [Tl [UTTTY
09 25 2014
Mailing Address 2369 Ponderosa Dr.
Amount
City State Zip Code 50.00
) ) .
Mandeville LA 70471 Transaction ID : 2661bd17-4577-43b5-a
Date of Disbursement or Obligation
Purpose of Expenditure
Cat / MEM o D “D |/ Y TY YRy
Salary pe | 001 09 25 2014
Name of Federal Candidate D Support | Office Sought: D House  District: __00
Ms. Mary L Landrieu @ Oppose D President @ Senate State: _ LA
Calendar Year-To-Date 2821865 IZDCi)itiursement For: D Primary General
Per Election for Office Sought , , e D Other (specify) >
Full Name of I?ayee Date of Public Distribution/Dissemination
Jeanne Tribou T Tl T
09 25 2014
Mailing Address 25369 ponderosa Dr.
Amount
City State Zip Code 10.20
y ) -
Mandeville LA 70471 Transaction ID : 55b85364-ee72-4f80-b
Date of Disbursement or Obligation
Purpose of Expenditure
Mileage Categr%}g 002 Yoo o T o01a
Name of Federal Candidate D Support | Office Sought: D House  District: __ 00
Ms. M L Landri
S. Mary L Landneu Oppose D President Senate  State: _ A
Calendar Year-To-Date Disbursement For: D Primary General
Per Election for Office Sought 128218.85 2014 _
’ ’ . D Other (specify) P

(a) SUBTOTAL of Itemized Independent EXpenditures............cccceoviiriieiiiiiie e > 60.20
2 2 -
(b) SUBTOTAL of Unitemized Independent EXpenditures ......cueeusserssmmsssmsssesssmsssnsssnsssasssssenns >
2 2
(c) TOTAL Independent EXPENIitUrES........cc.eeiiiiiieiiieiie ettt siea e >

Under penalty of perjury | certify that the independent expenditures reported herein were not made in cooperation, consultation, or concert
with, or at the request or suggestion of, any candidate or authorized committee or agent of either, or (if the reporting entity is not a political
party committee) any political party committee or its agent.

Ms. Emily Buchanan Wy s oro o Y
[Electronically Filed] Date 09

Yy Ty
2014

Signature

FEC Schedule E (Form 24/28) Rev. 09/2013



Image# 14978039721

24/48 HOUR REPORT OF INDEPENDENT EXPENDITURES
(Schedule E)

PAGE 14 OF 97

FOR SE OF FORM 24/48

NAME OF COMMITTEE (In Full)
Women Speak Out PAC

FEC IDENTIFICATION NUMBER Vv

C 00530766

M M / D D / Y Y Y Y
Check if D 24-hour report 48-hour report @ New report D Amends report filed on
Full Name of Payec_e Date of Public Distribution/Dissemination
Krystal A Wilson T [Tl [UTTTY
09 25 2014
Mailing Address 448 judson Dr
Amount
City State Zip Code 40.00
) ) .
Wake Forest NC 27587 Transaction ID : ba8d8e4d-33e0-4433-a
Date of Disbursement or Obligation
Purpose of Expenditure
Cat / MEM o D “D |/ Y TY YRy
Salary pe | 001 09 25 2014
Name of Federal Candidate D Support | Office Sought: D House  District: __00
Ms. Kay Hagan @ Oppose D President @ Senate State: - NC___
Calendar Year-To-Date 430480.58 IZDCi)itiursement For: D Primary General
Per Election for Office Sought , , e D Other (specify) >
Full N_ame of Payee Date of Public Distribution/Dissemination
Lorri Anderson T Tl T
09 25 2014
Malllng Address 7214 Duchamp Dr
Amount
City State Zip Code 50.00
) ) g
Charlotte NC 23215 Transaction ID : e2fdd797-945e-4d7d-8
Date of Disbursement or Obligation
Purpose of Expenditure
salary Cetegory’ | oon CHRE RN
Name of Federal Candidate D Support | Office Sought: D House  District: __ 00
Ms. Kay Hagan Oppose D President Senate  State: _NC
Calendar Year-To-Date Disbursement For: D Primary General
Per Election for Office Sought 330480.58 2014 _
’ ’ . D Other (specify) P
(a) SUBTOTAL of Itemized Independent EXpenditures............cccceoviiriieiiiiiie e > 90.00
2 2 -
(b) SUBTOTAL of Unitemized Independent EXpenditures ......cueeusserssmmsssmsssesssmsssnsssnsssasssssenns >

(c) TOTAL Independent EXPENIitUrES........cc.eeiiiiiieiiieiie ettt siea e

Under penalty of perjury | certify that the independent expenditures reported herein were not made in cooperation, consultation, or concert
with, or at the request or suggestion of, any candidate or authorized committee or agent of either, or (if the reporting entity is not a political
party committee) any political party committee or its agent.

Ms. Emily Buchanan Wy s oro o Y
[Electronically Filed] Date 09

Yy Ty
2014

Signature

FEC Schedule E (Form 24/28) Rev. 09/2013



Image# 14978039722

24/48 HOUR REPORT OF INDEPENDENT EXPENDITURES
(Schedule E)

PAGE 15 OF 97

FOR SE OF FORM 24/48

NAME OF COMMITTEE (In Full)
Women Speak Out PAC

FEC IDENTIFICATION NUMBER Vv

C 00530766

Check if D 24-hour report 48-hour report @ New report D Amends report filed on
Full Na_me of Payee Date of Public Distribution/Dissemination
Lorri Anderson T [Tl [UTTTY
09 25 2014
Mailing Address 7214 Duchamp Dr
Amount
City State Zip Code 12.60
) ) .
Charlotte NC 23215 Transaction ID : 7354751d-3893-4637-8
Date of Disbursement or Obligation
Purpose of Expenditure
. Cat / MEM o D “D |/ Y TY YRy
Mileage pe | 002 09 25 2014
Name of Federal Candidate D Support | Office Sought: D House  District: __00
Ms. Kay Hagan @ Oppose D President @ Senate State: - NC___
Calendar Year-To-Date 430480.58 IZDCi)itiursement For: D Primary General
Per Election for Office Sought , , e D Other (specify) >
Full Name of Payee Date of Public Distribution/Dissemination
Clay A McCreary T Tl T
09 25 2014
Mailing Address 1762 Orchard Drive
Amount
City State Zip Code 30.00
y ) -
Lenoir NC 28645 Transaction ID : 4aad2219-f47b-4f8f-b
Date of Disbursement or Obligation
Purpose of Expenditure
Salary Categrzgé 001 Yoo 725 2014
Name of Federal Candidate D Support | Office Sought: D House  District: __ 00
Ms. Kay H
S. Kay hagan Oppose D President Senate  State: _NC
Calendar Year-To-Date Disbursement For: D Primary General
Per Election for Office Sought 330480.58 2014 _
’ ’ . D Other (specify) P

(a) SUBTOTAL of Itemized Independent EXpenditures............cccceoviiriieiiiiiie e

(b) SUBTOTAL of Unitemized Independent Expenditures

(c) TOTAL Independent Expenditures

42.60

party committee) any political party committee or its agent.

Ms. Emily Buchanan

[Electronically Filed] Date

Signature

Under penalty of perjury | certify that the independent expenditures reported herein were not made in cooperation, consultation, or concert
with, or at the request or suggestion of, any candidate or authorized committee or agent of either, or (if the reporting entity is not a political

D / Y Y

Y Y
2014

09

FEC Schedule E (Form 24/28) Rev. 09/2013




Image# 14978039723

24/48 HOUR REPORT OF INDEPENDENT EXPENDITURES
(Schedule E)

PAGE 16 OF 97

FOR SE OF FORM 24/48

NAME OF COMMITTEE (In Full)
Women Speak Out PAC

FEC IDENTIFICATION NUMBER Vv

C 00530766

Check if D 24-hour report 48-hour report @ New report D Amends report filed on
Full Name of Payee Date of Public Distribution/Dissemination
Clay A McCreary T [Tl [UTTTY
09 25 2014
Mailing Address 1762 Orchard Drive
Amount
City State Zip Code 10.80
) ) .
Lenoir NC 28645 Transaction ID : 962d4101-ad1f-4d1le-b
Date of Disbursement or Obligation
Purpose of Expenditure
. Cat / MEM o D “D |/ Y TY YRy
Mileage pe | 002 09 25 2014
Name of Federal Candidate D Support | Office Sought: D House  District: __00
Ms. Kay Hagan @ Oppose D President @ Senate State: - NC___
Calendar Year-To-Date 430480.58 IZDCi)itiursement For: D Primary General
Per Election for Office Sought , , e D Other (specify) >
Full Name of Payee ) Date of Public Distribution/Dissemination
Devan J McNeil T Tl T
09 25 2014
Mailing Address 2521 Corolla Hills Dr
Amount
City State Zip Code 15.00
y ’ -
Lenoir NC 28645 Transaction ID : 5689eb37-e3bc-4ec4-b
Date of Disbursement or Obligation
Purpose of Expenditure
Salary Categrzgé 001 Yoo 725 2014
Name of Federal Candidate D Support | Office Sought: D House  District: __ 00
Ms. Kay H
S. Kay hagan Oppose D President Senate  State: _NC
Calendar Year-To-Date Disbursement For: D Primary General
Per Election for Office Sought 330480.58 2014 _
’ ’ . D Other (specify) P

(a) SUBTOTAL of Itemized Independent EXpenditures............cccceoviiriieiiiiiie e

(b) SUBTOTAL of Unitemized Independent Expenditures

(c) TOTAL Independent Expenditures

25.80

party committee) any political party committee or its agent.

Ms. Emily Buchanan

[Electronically Filed] Date

Signature

Under penalty of perjury | certify that the independent expenditures reported herein were not made in cooperation, consultation, or concert
with, or at the request or suggestion of, any candidate or authorized committee or agent of either, or (if the reporting entity is not a political

D / Y Y

Y Y
2014

09

FEC Schedule E (Form 24/28) Rev. 09/2013




Image# 14978039724

24/48 HOUR REPORT OF INDEPENDENT EXPENDITURES
(Schedule E)

PAGE 17 OF 97

FOR SE OF FORM 24/48

NAME OF COMMITTEE (In Full)
Women Speak Out PAC

FEC IDENTIFICATION NUMBER Vv

C 00530766

M M / D D / Y Y Y Y
Check if D 24-hour report 48-hour report @ New report D Amends report filed on
Full Name of Payee ] Date of Public Distribution/Dissemination
Devan J McNell T [Tl [UTTTY
09 25 2014
Mailing Address 2521 Corolla Hills Dr
Amount
City State Zip Code 5.10
) ) -
Lenoir NC 28645 Transaction ID : 2¢77fb36-28d2-4598-b
Date of Disbursement or Obligation
Purpose of Expenditure
. Cat / MEM o D “D |/ Y TY YRy
Mileage pe | 002 09 25 2014
Name of Federal Candidate D Support | Office Sought: D House  District: __00
Ms. Kay Hagan @ Oppose D President @ Senate State: - NC___
Calendar Year-To-Date 430480.58 IZDCi)itiursement For: D Primary General
Per Election for Office Sought , , e D Other (specify) >
Full Name of Payee ) Date of Public Distribution/Dissemination
Amber N Robbins T Tl T
09 25 2014
Mailing Address 1074 A Cottrell Hill Rd Apt A
Amount
City State Zip Code 15.00
y ) -
Lenior NC 28645 Transaction ID : f1b22a97-05a7-413e-9
Date of Disbursement or Obligation
Purpose of Expenditure
salary Cetegory’ | oon CHRE RN
Name of Federal Candidate D Support | Office Sought: D House  District: __ 00
Ms. Kay H
S. Kay hagan Oppose D President Senate  State: _NC
Calendar Year-To-Date Disbursement For: D Primary General
Per Election for Office Sought 330480.58 2014 _
’ ’ . D Other (specify) P

(a) SUBTOTAL of Itemized Independent EXpenditures............cccceoviiriieiiiiiie e > 20.10
2 2 -
(b) SUBTOTAL of Unitemized Independent EXpenditures ......cueeusserssmmsssmsssesssmsssnsssnsssasssssenns >
2 2
(c) TOTAL Independent EXPENIitUrES........cc.eeiiiiiieiiieiie ettt siea e >

Under penalty of perjury | certify that the independent expenditures reported herein were not made in cooperation, consultation, or concert
with, or at the request or suggestion of, any candidate or authorized committee or agent of either, or (if the reporting entity is not a political
party committee) any political party committee or its agent.

Ms. Emily Buchanan Wy s oro o Y
[Electronically Filed] Date 09

Yy Ty
2014

Signature

FEC Schedule E (Form 24/28) Rev. 09/2013



Image# 14978039725

24/48 HOUR REPORT OF INDEPENDENT EXPENDITURES
(Schedule E)

PAGE 18 OF 97

FOR SE OF FORM 24/48

NAME OF COMMITTEE (In Full)
Women Speak Out PAC

FEC IDENTIFICATION NUMBER Vv

C 00530766

Check if D 24-hour report 48-hour report @ New report D Amends report filed on
Full Name of Pay(_ee Date of Public Distribution/Dissemination
Mark McNair T [Tl [UTTTY
09 25 2014
Mailing Address 11 Cooper Lane
Amount
City State Zip Code 63.00
) 1) .
Conway AR 72034 Transaction ID : 2b89b160-5df3-471b-8
Date of Disbursement or Obligation
Purpose of Expenditure
Cat / MEM o D “D |/ Y TY YRy
Salary pe | 001 09 25 2014
Name of Federal Candidate D Support | Office Sought: D House  District: __00
Mr. Mark L Pryor @ Oppose D President @ Senate State: _AR___
Calendar Year-To-Date 106363.73 IZDCi)itiursement For: D Primary General
Per Election for Office Sought , , i D Other (specify) >
Full Name of Pa_yee Date of Public Distribution/Dissemination
Mark McNair T Tl T
09 25 2014
Mailing Address 14 Cooper Lane Amount
City State Zip Code 11.73
y ) -
Conway AR 72034 Transaction ID : 80af1605-8ada-4aff-a
Date of Disbursement or Obligation
Purpose of Expenditure
Mileage Category) | op Yoo U251 2014
Name of Federal Candidate D Support | Office Sought: D House  District: __ 00
Mr. Mark L P
. var fyor Oppose D President Senate  State: _AR
Calendar Year-To-Date Disbursement For: D Primary General
Per Election for Office Sought 106363.73 2014 _
’ ’ . D Other (specify) P

(a) SUBTOTAL of Itemized Independent EXpenditures............cccceoviiriieiiiiiie e

(b) SUBTOTAL of Unitemized Independent Expenditures

(c) TOTAL Independent Expenditures

74.73

party committee) any political party committee or its agent.

Ms. Emily Buchanan

[Electronically Filed] Date

Signature

Under penalty of perjury | certify that the independent expenditures reported herein were not made in cooperation, consultation, or concert
with, or at the request or suggestion of, any candidate or authorized committee or agent of either, or (if the reporting entity is not a political

D / Y Y

Y Y
2014

09

FEC Schedule E (Form 24/28) Rev. 09/2013




Image# 14978039726

24/48 HOUR REPORT OF INDEPENDENT EXPENDITURES
(Schedule E)

PAGE 19 OF 97

FOR SE OF FORM 24/48

NAME OF COMMITTEE (In Full)
Women Speak Out PAC

FEC IDENTIFICATION NUMBER Vv

C 00530766

M M / D D / Y Y Y Y
Check if D 24-hour report 48-hour report @ New report D Amends report filed on
FuII_ Na_mc_e of Payee Date of Public Distribution/Dissemination
Virginia M Stevens T FETTl [TTTTY
09 25 2014
Mailing Address 1691 Fork Mtn Rd
Amount
City State Zip Code 70.00
) 1) .
Bakersville NC 28705 Transaction ID : a8828268-74bc-4cd5-9
Date of Disbursement or Obligation
Purpose of Expenditure
Cat / MEM o D “D |/ Y TY YRy
Salary pe | 001 09 25 2014
Name of Federal Candidate D Support | Office Sought: D House  District: __00
Ms. Kay Hagan @ Oppose D President @ Senate State: - NC___
Calendar Year-To-Date 430480.58 IZDCi)itiursement For: D Primary General
Per Election for Office Sought , , e D Other (specify) >
FuI_I N_am_e of Payee Date of Public Distribution/Dissemination
Virginia M Stevens T PETEN  PUCTTTTTY
09 25 2014
Mailing Address 1691 Fork Mtn Rd
Amount
City State Zip Code 28.80
y ’ -
Bakersville NC 28705 Transaction ID : f9b13120-0e0a-428f-a
Date of Disbursement or Obligation
Purpose of Expenditure
Mileage Categri)/rpye/ 002 MogM 1 D 250 1 IV 2\/014v v
Name of Federal Candidate D Support | Office Sought: D House  District: __ 00
Ms. Kay H
S. Kay hagan Oppose D President Senate  State: _NC
Calendar Year-To-Date Disbursement For: D Primary General
Per Election for Office Sought 330480.58 2014 _
’ ’ . D Other (specify) P

(a) SUBTOTAL of Itemized Independent EXpenditures............cccceoviiriieiiiiiie e > 98.80
2 2 -
(b) SUBTOTAL of Unitemized Independent EXpenditures ......cueeusserssmmsssmsssesssmsssnsssnsssasssssenns >
2 2
(c) TOTAL Independent EXPENIitUrES........cc.eeiiiiiieiiieiie ettt siea e >

Under penalty of perjury | certify that the independent expenditures reported herein were not made in cooperation, consultation, or concert
with, or at the request or suggestion of, any candidate or authorized committee or agent of either, or (if the reporting entity is not a political
party committee) any political party committee or its agent.

Ms. Emily Buchanan Wy s oro o Y
[Electronically Filed] Date 09

Yy Ty
2014

Signature

FEC Schedule E (Form 24/28) Rev. 09/2013



Image# 14978039727

24/48 HOUR REPORT OF INDEPENDENT EXPENDITURES
(Schedule E)

PAGE 20 OF 97

FOR SE OF FORM 24/48

NAME OF COMMITTEE (In Full)
Women Speak Out PAC

FEC IDENTIFICATION NUMBER Vv

C 00530766

M M / D D / Y Y Y Y
Check if D 24-hour report 48-hour report @ New report D Amends report filed on
Full Name of Payee Date of Public Distribution/Dissemination
Aaron L Griffin T [Tl [UTTTY
09 25 2014
Mailing Address 4830 Westin Park Drive
Amount
City State Zip Code 25.00
) 1) .
Conway AR 72034 Transaction ID : 595c09c4-ad63-44c9-8
Date of Disbursement or Obligation
Purpose of Expenditure
Cat / MEM o D “D |/ Y TY YRy
Salary pe | 001 09 25 2014
Name of Federal Candidate D Support | Office Sought: D House  District: __ 00
Mr. Mark L Pryor @ Oppose D President @ Senate State: _AR___
Calendar Year-To-Date 106363.73 IZDCi)itiursement For: D Primary General
Per Election for Office Sought , , i D Other (specify) >
Full Name of nge_ze Date of Public Distribution/Dissemination
Aaron L Griffin T [T [TTTUTYTY
09 25 2014
Mailing Address 4830 westin Park Drive
Amount
City State Zip Code 3.30
y ) -
Conway AR 72034 Transaction ID : f1041cc4-8133-4845-8
Date of Disbursement or Obligation
Purpose of Expenditure
Mileage Categr%yé 002 Yoo s T oo1a
Name of Federal Candidate D Support | Office Sought: D House  District: __ 00
Mr. Mark L P
. var fyor Oppose D President Senate  State: _AR
Calendar Year-To-Date Disbursement For: D Primary General
Per Election for Office Sought 106363.73 2014 _
’ ’ . D Other (specify) P

(a) SUBTOTAL of Itemized Independent EXpenditures............cccceoviiriieiiiiiie e > 28.30
2 2 -
(b) SUBTOTAL of Unitemized Independent EXpenditures ......cueeusserssmmsssmsssesssmsssnsssnsssasssssenns >
2 2
(c) TOTAL Independent EXPENIitUrES........cc.eeiiiiiieiiieiie ettt siea e >

Under penalty of perjury | certify that the independent expenditures reported herein were not made in cooperation, consultation, or concert
with, or at the request or suggestion of, any candidate or authorized committee or agent of either, or (if the reporting entity is not a political
party committee) any political party committee or its agent.

Ms. Emily Buchanan Wy s oro o Y
[Electronically Filed] Date 09

Yy Ty
2014

Signature

FEC Schedule E (Form 24/28) Rev. 09/2013



Image# 14978039728

24/48 HOUR REPORT OF INDEPENDENT EXPENDITURES
(Schedule E)

PAGE 21 OF 97

FOR SE OF FORM 24/48

NAME OF COMMITTEE (In Full)
Women Speak Out PAC

FEC IDENTIFICATION NUMBER Vv

C 00530766

M M / D D / Y Y Y Y
Check if D 24-hour report 48-hour report @ New report D Amends report filed on
Full Name of Payee Date of Public Distribution/Dissemination
Tymber D Crawley T [Tl [UTTTY
09 25 2014
Mailing Address g sherwood Dr
Amount
City State Zip Code 25.00
) ) .
Conway AR 72034 Transaction ID : 39216bf9-e1d9-472b-9
Date of Disbursement or Obligation
Purpose of Expenditure
Cat / MEM o D “D |/ Y TY YRy
Salary pe | 001 09 25 2014
Name of Federal Candidate D Support | Office Sought: D House  District: __ 00
Ms. Kay Hagan @ Oppose D President @ Senate State: - NC___
Calendar Year-To-Date 430480.58 IZDCi)itiursement For: D Primary General
Per Election for Office Sought , , e D Other (specify) >
Full Name of Payee Date of Public Distribution/Dissemination
Tymber D Crawley T Tl T
09 25 2014
Mailing Address g snerwood Dr
Amount
City State Zip Code 3.30
y ) -
Conway AR 72034 Transaction ID : 54b3907e-24d3-40ad-8
Date of Disbursement or Obligation
Purpose of Expenditure
Mileage Categr%yé 002 Yoo s T oo1a
Name of Federal Candidate D Support | Office Sought: D House  District: __ 00
Ms. Kay Hagan Oppose D President Senate  State: _NC
Calendar Year-To-Date Disbursement For: D Primary General
Per Election for Office Sought 330480.58 2014 _
’ ’ . D Other (specify) P

(a) SUBTOTAL of Itemized Independent EXpenditures............cccceoviiriieiiiiiie e > 28.30
2 2 -
(b) SUBTOTAL of Unitemized Independent EXpenditures ......cueeusserssmmsssmsssesssmsssnsssnsssasssssenns >
2 2
(c) TOTAL Independent EXPENIitUrES........cc.eeiiiiiieiiieiie ettt siea e >

Under penalty of perjury | certify that the independent expenditures reported herein were not made in cooperation, consultation, or concert
with, or at the request or suggestion of, any candidate or authorized committee or agent of either, or (if the reporting entity is not a political
party committee) any political party committee or its agent.

Ms. Emily Buchanan Wy s oro o Y
[Electronically Filed] Date 09

Yy Ty
2014

Signature

FEC Schedule E (Form 24/28) Rev. 09/2013



Image# 14978039729

24/48 HOUR REPORT OF INDEPENDENT EXPENDITURES
(Schedule E)

PAGE 22 OF 97

FOR SE OF FORM 24/48

NAME OF COMMITTEE (In Full)
Women Speak Out PAC

FEC IDENTIFICATION NUMBER Vv

C 00530766

M M / D D / Y Y Y Y
Check if D 24-hour report 48-hour report @ New report D Amends report filed on
Full Name of Payeg Date of Public Distribution/Dissemination
Adena V Smith T [Tl [UTTTY
09 25 2014
Mailing Address 450 judson Dr
Amount
City State Zip Code 40.00
) ) .
Wake Forest NC 27587 Transaction ID : a38d6330-8f28-4cde-b
Date of Disbursement or Obligation
Purpose of Expenditure
Cat / MEM o D “D |/ Y TY YRy
Salary pe | 001 09 25 2014
Name of Federal Candidate D Support | Office Sought: D House  District: __ 00
Ms. Kay Hagan @ Oppose D President @ Senate State: - NC___
Calendar Year-To-Date 430480.58 IZDCi)itiursement For: D Primary General
Per Election for Office Sought , , e D Other (specify) >
Full Name of Paye_ze Date of Public Distribution/Dissemination
Adena V Smith T [T [TTTUTYTY
09 25 2014
Malllng Address 450 Judson Dr
Amount
City State Zip Code 3.90
) ) -
Wake Forest NC 27587 Transaction ID : 3792f149-685d-4ab1-a
Date of Disbursement or Obligation
Purpose of Expenditure
Mileage Categri)/rpye/ 002 MogM 1 D 250 1 IV 2\/014v v
Name of Federal Candidate D Support | Office Sought: D House  District: __ 00
Ms. Kay Hagan Oppose D President Senate  State: _NC
Calendar Year-To-Date Disbursement For: D Primary General
Per Election for Office Sought 330480.58 2014 _
’ ’ . D Other (specify) P
(a) SUBTOTAL of Itemized Independent EXpenditures............cccceoviiriieiiiiiie e > 43.90
2 2 -
(b) SUBTOTAL of Unitemized Independent EXpenditures ......cueeusserssmmsssmsssesssmsssnsssnsssasssssenns >
2 2
(c) TOTAL Independent EXPENAItUIES. .......cc.eiiiiiiiieiiiiiieee ittt >

Under penalty of perjury | certify that the independent expenditures reported herein were not made in cooperation, consultation, or concert
with, or at the request or suggestion of, any candidate or authorized committee or agent of either, or (if the reporting entity is not a political
party committee) any political party committee or its agent.

Ms. Emily Buchanan Wy s oro o Y
[Electronically Filed] Date 09

Yy Ty
2014

Signature

FEC Schedule E (Form 24/28) Rev. 09/2013



Image# 14978039730

24/48 HOUR REPORT OF INDEPENDENT EXPENDITURES
(Schedule E)

PAGE 23 OF 97

FOR SE OF FORM 24/48

NAME OF COMMITTEE (In Full)
Women Speak Out PAC

FEC IDENTIFICATION NUMBER Vv

C 00530766

Check if D 24-hour report 48-hour report @ New report D Amends report filed on
Full Ngme of Payee Date of Public Distribution/Dissemination
Malinda Ledford T [Tl [UTTTY
09 25 2014
Mailing Address 44 Bell Street Ext
Amount
City State Zip Code 70.00
) 1) .
Spruce Pine NC 28777 Transaction ID : e6dcd8aa-e296-4385-8
Date of Disbursement or Obligation
Purpose of Expenditure
Cat / MEM o D “D |/ Y TY YRy
Salary pe | 001 09 25 2014
Name of Federal Candidate D Support | Office Sought: D House  District: __00
Ms. Kay Hagan @ Oppose D President @ Senate State: - NC___
Calendar Year-To-Date 430480.58 IZDCi)itiursement For: D Primary General
Per Election for Office Sought , , e D Other (specify) >
Full N_ame of Payee Date of Public Distribution/Dissemination
Malinda Ledford T Tl T
09 25 2014
Mailing Address 44 Bel| Street Ext
Amount
City State Zip Code 29.10
y ) -
Spruce Pine NC 28777 Transaction ID : f4adcba5-0421-4062-9
Date of Disbursement or Obligation
Purpose of Expenditure
Mileage Category) | op Yoo U251 2014
Name of Federal Candidate D Support | Office Sought: D House  District: __ 00
Ms. Kay H
S. Kay hagan Oppose D President Senate  State: _NC
Calendar Year-To-Date Disbursement For: D Primary General
Per Election for Office Sought 330480.58 2014 _
’ ’ . D Other (specify) P

(a) SUBTOTAL of Itemized Independent EXpenditures............cccceoviiriieiiiiiie e

(b) SUBTOTAL of Unitemized Independent Expenditures

(c) TOTAL Independent Expenditures

99.10

party committee) any political party committee or its agent.

Ms. Emily Buchanan

[Electronically Filed] Date

Signature

Under penalty of perjury | certify that the independent expenditures reported herein were not made in cooperation, consultation, or concert
with, or at the request or suggestion of, any candidate or authorized committee or agent of either, or (if the reporting entity is not a political

D / Y Y

Y Y
2014

09

FEC Schedule E (Form 24/28) Rev. 09/2013




Image# 14978039731

24/48 HOUR REPORT OF INDEPENDENT EXPENDITURES
(Schedule E)

PAGE 24 OF 97

FOR SE OF FORM 24/48

NAME OF COMMITTEE (In Full)
Women Speak Out PAC

FEC IDENTIFICATION NUMBER Vv

C 00530766

Check if D 24-hour report 48-hour report @ New report D Amends report filed on
Full Name of Payee Date of Public Distribution/Dissemination
Chad E Day M M / D D / Y Y Y
09 25 2014
Mailing Address 168 Emerald Hill
Amount
City State Zip Code 65.00
) 1) -
Forest City NC 28043 Transaction ID : c3f14817-34c9-444d-b
Date of Disbursement or Obligation
Purpose of Expenditure
Cat / MEM o D “D |/ Y TY YRy
Salary pe | 001 09 25 2014
Name of Federal Candidate D Support | Office Sought: D House  District: __00
Ms. Kay Hagan @ Oppose D President @ Senate State: - NC___
Calendar Year-To-Date 430480.58 IZDCi)itiursement For: D Primary General
Per Election for Office Sought , , e D Other (specify) >
Full Name of Payee Date of Public Distribution/Dissemination
Chad E Day M M / D D / Y Y Y Y
09 25 2014
Mailing Address 168 Emerald Hil
Amount
City State Zip Code 39.15
y ) g
Forest City NC 28043 Transaction ID : 0f3b28be-fe60-4f51-9
Date of Disbursement or Obligation
Purpose of Expenditure
Mileage Category) | op Yoo U251 2014
Name of Federal Candidate D Support | Office Sought: D House  District: __ 00
Ms. Kay H
S. Kay hagan Oppose D President Senate  State: _NC
Calendar Year-To-Date Disbursement For: D Primary General
Per Election for Office Sought 330480.58 2014 _
’ ’ . D Other (specify) P

(a) SUBTOTAL of Itemized Independent EXpenditures............cccceoviiriieiiiiiie e

(b) SUBTOTAL of Unitemized Independent Expenditures

(c) TOTAL Independent Expenditures

104.15

party committee) any political party committee or its agent.

Ms. Emily Buchanan

[Electronically Filed] Date

Signature

Under penalty of perjury | certify that the independent expenditures reported herein were not made in cooperation, consultation, or concert
with, or at the request or suggestion of, any candidate or authorized committee or agent of either, or (if the reporting entity is not a political

D / Y Y

Y Y
2014

09

FEC Schedule E (Form 24/28) Rev. 09/2013




Image# 14978039732

24/48 HOUR REPORT OF INDEPENDENT EXPENDITURES
(Schedule E)

PAGE 25 OF 97

FOR SE OF FORM 24/48

NAME OF COMMITTEE (In Full)
Women Speak Out PAC

FEC IDENTIFICATION NUMBER Vv

C 00530766

Check if D 24-hour report 48-hour report @ New report D Amends report filed on
FuII_Name of Payee Date of Public Distribution/Dissemination
Misty A Ledford T [Tl [UTTTY
09 25 2014
Mailing Address 44 Bell St
Amount
City State Zip Code 70.00
) ) .
Spruce Pine NC 28777 Transaction ID : 65b620fd-e891-43da-b
Date of Disbursement or Obligation
Purpose of Expenditure
Cat / MEM o D “D |/ Y TY YRy
Salary pe | 001 09 25 2014
Name of Federal Candidate D Support | Office Sought: D House  District: __00
Ms. Kay Hagan @ Oppose D President @ Senate State: - NC___
Calendar Year-To-Date 430480.58 IZDCi)itiursement For: D Primary General
Per Election for Office Sought , , e D Other (specify) >
FuII. Name of Payee Date of Public Distribution/Dissemination
Misty A Ledford T Tl T
09 25 2014
Mailing Address 44 Bell St
Amount
City State Zip Code 29.10
) ) -
Spruce Pine NC 28777 Transaction ID : Ocba78ff-38e5-43c1-9
Date of Disbursement or Obligation
Purpose of Expenditure
Mileage Category) | op Yoo U251 2014
Name of Federal Candidate D Support | Office Sought: D House  District: __ 00
Ms. Kay H
S. Kay hagan Oppose D President Senate  State: _NC
Calendar Year-To-Date Disbursement For: D Primary General
Per Election for Office Sought 330480.58 2014 _
’ ’ . D Other (specify) P

(a) SUBTOTAL of Itemized Independent EXpenditures............cccceoviiriieiiiiiie e

(b) SUBTOTAL of Unitemized Independent Expenditures

(c) TOTAL Independent Expenditures

99.10

party committee) any political party committee or its agent.

Ms. Emily Buchanan

[Electronically Filed] Date

Signature

Under penalty of perjury | certify that the independent expenditures reported herein were not made in cooperation, consultation, or concert
with, or at the request or suggestion of, any candidate or authorized committee or agent of either, or (if the reporting entity is not a political

D / Y Y

Y Y
2014

09

FEC Schedule E (Form 24/28) Rev. 09/2013




Image# 14978039733

24/48 HOUR REPORT OF INDEPENDENT EXPENDITURES
(Schedule E)

PAGE 26 OF 97

FOR SE OF FORM 24/48

NAME OF COMMITTEE (In Full)
Women Speak Out PAC

FEC IDENTIFICATION NUMBER Vv

C 00530766

Check if D 24-hour report 48-hour report @ New report D Amends report filed on
Full Name of Payee Date of Public Distribution/Dissemination
Sharon t Craig T [Tl [UTTTY
09 25 2014
Mailing Address 1410 Bushville Dr
Amount
City State Zip Code 20.00
) 1) -
Lenoir NC 28645 Transaction ID : 677675aa-fecb-4e94-8
Date of Disbursement or Obligation
Purpose of Expenditure
Cat / MEM o D “D |/ Y TY YRy
Salary pe | 001 09 25 2014
Name of Federal Candidate D Support | Office Sought: D House  District: __ 00
Ms. Kay Hagan @ Oppose D President @ Senate State: - NC___
Calendar Year-To-Date 430480.58 IZDCi)itiursement For: D Primary General
Per Election for Office Sought , , e D Other (specify) >
Full Name of Paye_ze Date of Public Distribution/Dissemination
Sharon t Craig T [T [TTTUTYTY
09 25 2014
Mailing Address 1410 Bushville Dr
Amount
City State Zip Code 6.00
y ) -
Lenoir NC 28645 Transaction ID : e7b24eaf-6af1-4ae0-b
Date of Disbursement or Obligation
Purpose of Expenditure
Mileage Categr%yé 002 Yoo 25 " o014
Name of Federal Candidate D Support | Office Sought: D House  District: __ 00
Ms. Kay H
S. Kay hagan Oppose D President Senate  State: _NC
Calendar Year-To-Date Disbursement For: D Primary General
Per Election for Office Sought 330480.58 2014 _
’ ’ . D Other (specify) P

(a) SUBTOTAL of Itemized Independent EXpenditures............cccceoviiriieiiiiiie e

(b) SUBTOTAL of Unitemized Independent Expenditures

(c) TOTAL Independent Expenditures

26.00

party committee) any political party committee or its agent.

Ms. Emily Buchanan

[Electronically Filed] Date

Signature

Under penalty of perjury | certify that the independent expenditures reported herein were not made in cooperation, consultation, or concert
with, or at the request or suggestion of, any candidate or authorized committee or agent of either, or (if the reporting entity is not a political

D / Y Y

Y Y
2014

09

FEC Schedule E (Form 24/28) Rev. 09/2013




Image# 14978039734

24/48 HOUR REPORT OF INDEPENDENT EXPENDITURES
(Schedule E)

PAGE 27 OF 97

FOR SE OF FORM 24/48

NAME OF COMMITTEE (In Full)
Women Speak Out PAC

FEC IDENTIFICATION NUMBER Vv

C 00530766

Check if D 24-hour report 48-hour report @ New report D Amends report filed on
Full Name of Payee . Date of Public Distribution/Dissemination
Royce W Martin T [TTTN , [TTTTY
09 25 2014
Mailing Address 317 Farris Rd Apt 1
Amount
City State Zip Code 30.00
) ) .
Conway AR 72034 Transaction ID : 6d575612-51dd-4426-a
Date of Disbursement or Obligation
Purpose of Expenditure
Cat / MEM o D “D |/ Y TY YRy
Salary pe | 001 09 25 2014
Name of Federal Candidate D Support | Office Sought: D House  District: __ 00
Mr. Mark L Pryor @ Oppose D President @ Senate State: _AR___
Calendar Year-To-Date 106363.73 IZDCi)itiursement For: D Primary General
Per Election for Office Sought , , i D Other (specify) >
Full Name of Payee_ Date of Public Distribution/Dissemination
Royce W Martin T PETEN  PUCTTTTTY
09 25 2014
Mailing Address 317 Farris Rd Apt 1
Amount
City State Zip Code 4.50
y ) -
Conway AR 72034 Transaction ID : 06c3c137-152b-47e6-8
Date of Disbursement or Obligation
Purpose of Expenditure
Mileage Category) | op Yoo U251 2014
Name of Federal Candidate D Support | Office Sought: D House  District: __ 00
Mr. Mark L P
. var fyor Oppose D President Senate  State: _AR
Calendar Year-To-Date Disbursement For: D Primary General
Per Election for Office Sought 106363.73 2014 _
’ ’ . D Other (specify) P

(a) SUBTOTAL of Itemized Independent EXpenditures............cccceoviiriieiiiiiie e

(b) SUBTOTAL of Unitemized Independent Expenditures

(c) TOTAL Independent Expenditures

34.50

party committee) any political party committee or its agent.

Ms. Emily Buchanan

[Electronically Filed] Date

Signature

Under penalty of perjury | certify that the independent expenditures reported herein were not made in cooperation, consultation, or concert
with, or at the request or suggestion of, any candidate or authorized committee or agent of either, or (if the reporting entity is not a political

D / Y Y

Y Y
2014

09

FEC Schedule E (Form 24/28) Rev. 09/2013




Image# 14978039735

24/48 HOUR REPORT OF INDEPENDENT EXPENDITURES
(Schedule E)

PAGE 28 OF 97

FOR SE OF FORM 24/48

NAME OF COMMITTEE (In Full)
Women Speak Out PAC

FEC IDENTIFICATION NUMBER Vv

C 00530766

Check if D 24-hour report 48-hour report @ New report D Amends report filed on
Full Name of Payee Date of Public Distribution/Dissemination
Gregory Green M M / D D / Y Y Y
09 25 2014
Mailing Address 2506 Bolch Street
Amount
City State Zip Code 60.00
) 1) .
Shreveport LA 71104 Transaction ID : e72620aa-8f71-4282-8
Date of Disbursement or Obligation
Purpose of Expenditure
Cat / MEM o D “D |/ Y TY YRy
Salary pe | 001 09 25 2014
Name of Federal Candidate D Support | Office Sought: D House  District: __00
Ms. Mary L Landrieu @ Oppose D President @ Senate State: _ LA
Calendar Year-To-Date 2821865 IZDCi)itiursement For: D Primary General
Per Election for Office Sought , , e D Other (specify) >
Full Name of Payee Date of Public Distribution/Dissemination
Gregory Green T PETEN  PUCTTTTTY
09 25 2014
Mailing Address 2506 Bolch Street
Amount
City State Zip Code 21.00
y ) -
Shreveport LA 71104 Transaction ID : de4cac6b-a545-4452-8
Date of Disbursement or Obligation
Purpose of Expenditure
Mileage Category) | op Yoo U251 2014
Name of Federal Candidate D Support | Office Sought: D House  District: __ 00
Ms. M L Landri
S. Mary L Landneu Oppose D President Senate  State: _ A
Calendar Year-To-Date Disbursement For: D Primary General
Per Election for Office Sought 128218.85 2014 _
’ ’ . D Other (specify) P

(a) SUBTOTAL of Itemized Independent EXpenditures............cccceoviiriieiiiiiie e

(b) SUBTOTAL of Unitemized Independent Expenditures

(c) TOTAL Independent Expenditures

81.00

party committee) any political party committee or its agent.

Ms. Emily Buchanan

[Electronically Filed] Date

Signature

Under penalty of perjury | certify that the independent expenditures reported herein were not made in cooperation, consultation, or concert
with, or at the request or suggestion of, any candidate or authorized committee or agent of either, or (if the reporting entity is not a political

D / Y Y

Y Y
2014

09

FEC Schedule E (Form 24/28) Rev. 09/2013




Image# 14978039736

24/48 HOUR REPORT OF INDEPENDENT EXPENDITURES
(Schedule E)

PAGE 29 OF 97

FOR SE OF FORM 24/48

NAME OF COMMITTEE (In Full)
Women Speak Out PAC

FEC IDENTIFICATION NUMBER Vv

C 00530766

Check if D 24-hour report 48-hour report @ New report D Amends report filed on
Full Name of Payee Date of Public Distribution/Dissemination
Stuart T Haley T [Tl [UTTTY
09 25 2014
Mailing Address g0 W Vine Ave
Amount
City State Zip Code 45.00
) ) -
Searcy AR 72143 Transaction ID : 828b0600-7037-41db-8
Date of Disbursement or Obligation
Purpose of Expenditure
Cat / MEM o D “D |/ Y TY YRy
Salary pe | 001 09 25 2014
Name of Federal Candidate D Support | Office Sought: D House  District: __00
Mr. Mark L Pryor @ Oppose D President @ Senate State: _AR___
Calendar Year-To-Date 106363.73 IZDCi)itiursement For: D Primary General
Per Election for Office Sought , , i D Other (specify) >
Full Name of Payee Date of Public Distribution/Dissemination
Stuart T Haley T Tl T
09 25 2014
Mailing Address  gog W Vine Ave
Amount
City State Zip Code 22.50
y ) -
Searcy AR 72143 Transaction ID : a717ff73-4a19-48bd-a
Date of Disbursement or Obligation
Purpose of Expenditure
Mileage Category) | op Yoo U251 2014
Name of Federal Candidate D Support | Office Sought: D House  District: __ 00
Mr. Mark L P
. var fyor Oppose D President Senate  State: _AR
Calendar Year-To-Date Disbursement For: D Primary General
Per Election for Office Sought 106363.73 2014 _
’ ’ . D Other (specify) P

(a) SUBTOTAL of Itemized Independent EXpenditures............cccceoviiriieiiiiiie e

(b) SUBTOTAL of Unitemized Independent Expenditures

(c) TOTAL Independent Expenditures

67.50

party committee) any political party committee or its agent.

Ms. Emily Buchanan

[Electronically Filed] Date

Signature

Under penalty of perjury | certify that the independent expenditures reported herein were not made in cooperation, consultation, or concert
with, or at the request or suggestion of, any candidate or authorized committee or agent of either, or (if the reporting entity is not a political

D / Y Y

Y Y
2014

09

FEC Schedule E (Form 24/28) Rev. 09/2013




Image# 14978039737

24/48 HOUR REPORT OF INDEPENDENT EXPENDITURES
(Schedule E)

PAGE 30 OF 97

FOR SE OF FORM 24/48

NAME OF COMMITTEE (In Full)
Women Speak Out PAC

FEC IDENTIFICATION NUMBER Vv

C 00530766

Check if D 24-hour report 48-hour report @ New report D Amends report filed on
Full Ne}me of _Payee Date of Public Distribution/Dissemination
Xavier Miller T [Tl [UTTTY
09 25 2014
Mailing Address 407 randall Dr
Amount
City State Zip Code 45.00
) ) .
Searcy AR 72143 Transaction ID : 3ef674bf-e3{8-45e7-8
Date of Disbursement or Obligation
Purpose of Expenditure
Cat / MEM o D “D |/ Y TY YRy
Salary pe | 001 09 25 2014
Name of Federal Candidate D Support | Office Sought: D House  District: __00
Mr. Mark L Pryor @ Oppose D President @ Senate State: _AR___
Calendar Year-To-Date 106363.73 IZDCi)itiursement For: D Primary General
Per Election for Office Sought , , i D Other (specify) >
Fu!l Name of Payee Date of Public Distribution/Dissemination
LIIIy Green M M / D D / Y Y Y Y
09 25 2014
Mailing Address 505 Medallion Circle
Amount
City State Zip Code 80.00
) ) g
Shreveport LA 71119 Transaction ID : 0562969f-c26d-49a6-9
Date of Disbursement or Obligation
Purpose of Expenditure
Salary Categrzgé 001 Yoo 25 " o014
Name of Federal Candidate D Support | Office Sought: D House  District: __ 00
Ms. M L Landri
S. Mary L Landneu Oppose D President Senate  State: _ A
Calendar Year-To-Date Disbursement For: D Primary General
Per Election for Office Sought 128218.85 2014 _
’ ’ . D Other (specify) P

(a) SUBTOTAL of Itemized Independent EXpenditures............cccceoviiriieiiiiiie e

(b) SUBTOTAL of Unitemized Independent Expenditures

(c) TOTAL Independent Expenditures

125.00

party committee) any political party committee or its agent.

Ms. Emily Buchanan

[Electronically Filed] Date

Signature

Under penalty of perjury | certify that the independent expenditures reported herein were not made in cooperation, consultation, or concert
with, or at the request or suggestion of, any candidate or authorized committee or agent of either, or (if the reporting entity is not a political

D / Y Y

Y Y
2014

09

FEC Schedule E (Form 24/28) Rev. 09/2013




Image# 14978039738

24/48 HOUR REPORT OF INDEPENDENT EXPENDITURES
(Schedule E)

PAGE 31 OF 97

FOR SE OF FORM 24/48

NAME OF COMMITTEE (In Full)
Women Speak Out PAC

FEC IDENTIFICATION NUMBER Vv

C 00530766

Check if D 24-hour report 48-hour report @ New report D Amends report filed on
FuI_I Name of Payee Date of Public Distribution/Dissemination
LIIIy Green M M / D D / Y Y Y
09 25 2014
Mailing Address 205 Medallion Circle
Amount
City State Zip Code 49.50
) 1) .
Shreveport LA 71119 Transaction ID : a3e427ca-5478-49ca-8
Date of Disbursement or Obligation
Purpose of Expenditure
. Cat / MEM o D “D |/ Y TY YRy
Mileage pe | 002 09 25 2014
Name of Federal Candidate D Support | Office Sought: D House  District: __00
Ms. Mary L Landrieu @ Oppose D President @ Senate State: _ LA
Calendar Year-To-Date 2821865 IZDCi)itiursement For: D Primary General
Per Election for Office Sought , , e D Other (specify) >
Full Name of Payee Date of Public Distribution/Dissemination
Francesca Blom T Tl T
09 25 2014
Mailing Address 191 Asbury Ct
Amount
City State Zip Code 80.00
) ) g
Winchester VA 22602 Transaction ID : 9880d28c-c85c-45bc-8
Date of Disbursement or Obligation
Purpose of Expenditure
Salary Categrzgé 001 Yoo 725 2014
Name of Federal Candidate D Support | Office Sought: D House  District: __ 00
Ms. M L Landri
S. Mary L Landneu Oppose D President Senate  State: _ A
Calendar Year-To-Date Disbursement For: D Primary General
Per Election for Office Sought 128218.85 2014 _
’ ’ . D Other (specify) P

(a) SUBTOTAL of Itemized Independent EXpenditures............cccceoviiriieiiiiiie e

(b) SUBTOTAL of Unitemized Independent Expenditures

(c) TOTAL Independent Expenditures

129.50

party committee) any political party committee or its agent.

Ms. Emily Buchanan

[Electronically Filed] Date

Signature

Under penalty of perjury | certify that the independent expenditures reported herein were not made in cooperation, consultation, or concert
with, or at the request or suggestion of, any candidate or authorized committee or agent of either, or (if the reporting entity is not a political

D / Y Y

Y Y
2014

09

FEC Schedule E (Form 24/28) Rev. 09/2013




Image# 14978039739

24/48 HOUR REPORT OF INDEPENDENT EXPENDITURES
(Schedule E)

PAGE 32 OF 97

FOR SE OF FORM 24/48

NAME OF COMMITTEE (In Full)
Women Speak Out PAC

FEC IDENTIFICATION NUMBER Vv

C 00530766

Check if D 24-hour report 48-hour report @ New report D Amends report filed on
Full Name of Payee Date of Public Distribution/Dissemination
Pamela Hooper T [Tl [UTTTY
09 25 2014
Mailing Address 502 N Oak St
Amount
City State Zip Code 12.50
) ) .
Little Rock AR 72205 Transaction ID : b059e178-2dc8-460f-b
Date of Disbursement or Obligation
Purpose of Expenditure
Cat / MEM o D “D |/ Y TY YRy
Salary pe | 001 09 25 2014
Name of Federal Candidate D Support | Office Sought: D House  District: __ 00
Mr. Mark L Pryor @ Oppose D President @ Senate State: _AR___
Calendar Year-To-Date 106363.73 IZDCi)itiursement For: D Primary General
Per Election for Office Sought , , i D Other (specify) >
Full Name of Payee Date of Public Distribution/Dissemination
Pamela Hooper T Tl T
09 25 2014
Mailing Address 502 N Oak St
Amount
City State Zip Code 3.30
y ) -
Little Rock AR 72205 Transaction ID : 47583b29-2be5-45c8-b
Date of Disbursement or Obligation
Purpose of Expenditure
Mileage Category) | op Yoo U251 2014
Name of Federal Candidate D Support | Office Sought: D House  District: __ 00
Mr. Mark L P
. var fyor Oppose D President Senate  State: _AR
Calendar Year-To-Date Disbursement For: D Primary General
Per Election for Office Sought 106363.73 2014 _
’ ’ . D Other (specify) P

(a) SUBTOTAL of Itemized Independent EXpenditures............cccceoviiriieiiiiiie e

(b) SUBTOTAL of Unitemized Independent Expenditures

(c) TOTAL Independent Expenditures

15.80

party committee) any political party committee or its agent.

Ms. Emily Buchanan

[Electronically Filed] Date

Signature

Under penalty of perjury | certify that the independent expenditures reported herein were not made in cooperation, consultation, or concert
with, or at the request or suggestion of, any candidate or authorized committee or agent of either, or (if the reporting entity is not a political

D / Y Y

Y Y
2014

09

FEC Schedule E (Form 24/28) Rev. 09/2013




Image# 14978039740

24/48 HOUR REPORT OF INDEPENDENT EXPENDITURES
(Schedule E)

PAGE 33 OF 97

FOR SE OF FORM 24/48

NAME OF COMMITTEE (In Full)
Women Speak Out PAC

FEC IDENTIFICATION NUMBER Vv

C 00530766

M M / D D / Y Y Y Y
Check if D 24-hour report 48-hour report @ New report D Amends report filed on
Full Name of Payee Date of Public Distribution/Dissemination
James R Hooper T [TTTN , [TTTTY
09 25 2014
Mailing Address 502 N Oak St
Amount
City State Zip Code 50.00
) 1) .
Little Rock AR 72205 Transaction ID : 4al5add0-efle-4095-a
Date of Disbursement or Obligation
Purpose of Expenditure
Cat / MEM o D “D |/ Y TY YRy
Salary pe | 001 09 25 2014
Name of Federal Candidate D Support | Office Sought: D House  District: __00
Mr. Mark L Pryor @ Oppose D President @ Senate State: _AR___
Calendar Year-To-Date 106363.73 IZDCi)itiursement For: D Primary General
Per Election for Office Sought , , i D Other (specify) >
Full Name of Payee Date of Public Distribution/Dissemination
James R Hooper T PETEN  PUCTTTTTY
09 25 2014
Mailing Address 502 N Oak St
Amount
City State Zip Code 11.70
) ) g
Little Rock AR 72205 Transaction ID : 02b9b426-21dd-413a-8
Date of Disbursement or Obligation
Purpose of Expenditure
Mileage Categri)/rpye/ 002 MogM 1 D 250 1 IV 2\/014v v
Name of Federal Candidate D Support | Office Sought: D House  District: __ 00
Mr. Mark L P
. var fyor Oppose D President Senate  State: _AR
Calendar Year-To-Date Disbursement For: D Primary General
Per Election for Office Sought 106363.73 2014 _
’ ’ . D Other (specify) P

(a) SUBTOTAL of Itemized Independent EXpenditures............cccceoviiriieiiiiiie e > 61.70
2 2 -
(b) SUBTOTAL of Unitemized Independent EXpenditures ......cueeusserssmmsssmsssesssmsssnsssnsssasssssenns >
2 2
(c) TOTAL Independent EXPENIitUrES........cc.eeiiiiiieiiieiie ettt siea e >

Under penalty of perjury | certify that the independent expenditures reported herein were not made in cooperation, consultation, or concert
with, or at the request or suggestion of, any candidate or authorized committee or agent of either, or (if the reporting entity is not a political
party committee) any political party committee or its agent.

Ms. Emily Buchanan Wy s oro o Y
[Electronically Filed] Date 09

Yy Ty
2014

Signature

FEC Schedule E (Form 24/28) Rev. 09/2013



Image# 14978039741

24/48 HOUR REPORT OF INDEPENDENT EXPENDITURES
(Schedule E)

PAGE 34 OF 97

FOR SE OF FORM 24/48

NAME OF COMMITTEE (In Full)
Women Speak Out PAC

FEC IDENTIFICATION NUMBER Vv

C 00530766

M M / D D / Y Y Y Y
Check if D 24-hour report 48-hour report @ New report D Amends report filed on
Full Name of Payee Date of Public Distribution/Dissemination
Floyd W Ferren T [Tl [UTTTY
09 25 2014
Mailing Address 909 Holmes Rd Apt 143
Amount
City State Zip Code 40.00
) ) .
Searcy AR 72143 Transaction ID : 6a055b01-476b-4d1c-9
Date of Disbursement or Obligation
Purpose of Expenditure
Cat / MEM o D “D |/ Y TY YRy
Salary pe | 001 09 25 2014
Name of Federal Candidate D Support | Office Sought: D House  District: __00
Mr. Mark L Pryor @ Oppose D President @ Senate State: _AR___
Calendar Year-To-Date 106363.73 IZDCi)itiursement For: D Primary General
Per Election for Office Sought , , i D Other (specify) >
Full Name of P_aye_ze Date of Public Distribution/Dissemination
Zachary Vidrine T Tl T
09 25 2014
Mailing Address 202 Rue Des Cajun
Amount
City State Zip Code 25.00
y ) -
Ville Platte LA 70586 Transaction ID : b63e0f74-d0c9-452c-8
Date of Disbursement or Obligation
Purpose of Expenditure
salary Cetegory’ | oon CHRE RN
Name of Federal Candidate D Support | Office Sought: D House  District: __ 00
Ms. M L Landri
S. Mary L Landneu Oppose D President Senate  State: _ A
Calendar Year-To-Date Disbursement For: D Primary General
Per Election for Office Sought 128218.85 2014 _
’ ’ . D Other (specify) P

(a) SUBTOTAL of Itemized Independent EXpenditures............cccceoviiriieiiiiiie e > 65.00
2 2 -
(b) SUBTOTAL of Unitemized Independent EXpenditures ......cueeusserssmmsssmsssesssmsssnsssnsssasssssenns >
2 2
(c) TOTAL Independent EXPENIitUrES........cc.eeiiiiiieiiieiie ettt siea e >

Under penalty of perjury | certify that the independent expenditures reported herein were not made in cooperation, consultation, or concert
with, or at the request or suggestion of, any candidate or authorized committee or agent of either, or (if the reporting entity is not a political
party committee) any political party committee or its agent.

Ms. Emily Buchanan Wy s oro o Y
[Electronically Filed] Date 09

Yy Ty
2014

Signature

FEC Schedule E (Form 24/28) Rev. 09/2013



Image# 14978039742

24/48 HOUR REPORT OF INDEPENDENT EXPENDITURES
(Schedule E)

PAGE 35 OF 97

FOR SE OF FORM 24/48

NAME OF COMMITTEE (In Full)
Women Speak Out PAC

FEC IDENTIFICATION NUMBER Vv

C 00530766

M M / D D / Y Y Y Y
Check if D 24-hour report 48-hour report @ New report D Amends report filed on
Full Name of Pa_lyee_ Date of Public Distribution/Dissemination
Zachary Vidrine T [Tl [UTTTY
09 25 2014
Mailing Address 202 Rue Des Cajun
Amount
City State Zip Code 11.10
) ) .
Ville Platte LA 70586 Transaction ID : 4f17a4d9-7a56-4b8b-8
Date of Disbursement or Obligation
Purpose of Expenditure
. Cat / MEM o D “D |/ Y TY YRy
Mileage pe | 002 09 25 2014
Name of Federal Candidate D Support | Office Sought: D House  District: __00
Ms. Mary L Landrieu @ Oppose D President @ Senate State: _ LA
Calendar Year-To-Date 2821865 IZDCi)itiursement For: D Primary General
Per Election for Office Sought , , e D Other (specify) >
Full Name of Payee Date of Public Distribution/Dissemination
Gary W Fuhrmann T Tl T
09 25 2014
Mailing Address 9425 jessica Drive
Amount
City State Zip Code 32.50
) ) g
Shreveport LA 71106 Transaction ID : 02479f29-f60f-45f4-b
Date of Disbursement or Obligation
Purpose of Expenditure
Salary Categrzrpye/ 001 MogM / D 25[) / Y 2\/014v Y
Name of Federal Candidate D Support | Office Sought: D House  District: __ 00
Ms. Mary L Landrieu Oppose D President Senate  State: _ A
Calendar Year-To-Date Disbursement For: D Primary General
Per Election for Office Sought 128218.85 2014 _
’ ’ . D Other (specify) P
(a) SUBTOTAL of Itemized Independent EXpenditures............cccceoviiriieiiiiiie e > 43.60
2 2 -
(b) SUBTOTAL of Unitemized Independent EXpenditures ......cueeusserssmmsssmsssesssmsssnsssnsssasssssenns >

(c) TOTAL Independent EXPENIitUrES........cc.eeiiiiiieiiieiie ettt siea e

Under penalty of perjury | certify that the independent expenditures reported herein were not made in cooperation, consultation, or concert
with, or at the request or suggestion of, any candidate or authorized committee or agent of either, or (if the reporting entity is not a political
party committee) any political party committee or its agent.

Ms. Emily Buchanan Wy s oro o Y
[Electronically Filed] Date 09

Yy Ty
2014

Signature

FEC Schedule E (Form 24/28) Rev. 09/2013



Image# 14978039743

24/48 HOUR REPORT OF INDEPENDENT EXPENDITURES
(Schedule E)

PAGE 36 OF 97

FOR SE OF FORM 24/48

NAME OF COMMITTEE (In Full)
Women Speak Out PAC

FEC IDENTIFICATION NUMBER Vv

C 00530766

M M / D D / Y Y Y Y
Check if D 24-hour report 48-hour report @ New report D Amends report filed on
Full Name of Payee Date of Public Distribution/Dissemination
Gary W Fuhrmann T [Tl [UTTTY
09 25 2014
Mailing Address 9425 Jessica Drive
Amount
City State Zip Code 7.20
) ) .
Shreveport LA 71106 Transaction ID : bf17d8fb-cadf-4494-a
Date of Disbursement or Obligation
Purpose of Expenditure
. Cat / MEM o D “D |/ Y TY YRy
Mileage pe | 002 09 25 2014
Name of Federal Candidate D Support | Office Sought: D House  District: __00
Ms. Mary L Landrieu @ Oppose D President @ Senate State: _ LA
Calendar Year-To-Date 2821865 IZDCi)itiursement For: D Primary General
Per Election for Office Sought , , e D Other (specify) >
Full Name of Pa_ye_e Date of Public Distribution/Dissemination
Tammay Williams T Tl T
09 25 2014
Mailing Address 924 N. Prieur St
Amount
City State Zip Code 80.00
) ) -
New Orleans LA 70116 Transaction ID : d1d9e852-2f6e-4fd5-9
Date of Disbursement or Obligation
Purpose of Expenditure
Salary Categrzrpye/ 001 MogM / D 25[) / Y 2\/014v Y
Name of Federal Candidate D Support | Office Sought: D House  District: __ 00
Ms. M L Landri
S. Mary L Landneu Oppose D President Senate  State: _ A
Calendar Year-To-Date Disbursement For: D Primary General
Per Election for Office Sought 128218.85 2014 _
’ ’ . D Other (specify) P

(a) SUBTOTAL of Itemized Independent EXpenditures............cccceoviiriieiiiiiie e > 87.20
2 2 -
(b) SUBTOTAL of Unitemized Independent EXpenditures ......cueeusserssmmsssmsssesssmsssnsssnsssasssssenns >
2 2
(c) TOTAL Independent EXPENIitUrES........cc.eeiiiiiieiiieiie ettt siea e >

Under penalty of perjury | certify that the independent expenditures reported herein were not made in cooperation, consultation, or concert
with, or at the request or suggestion of, any candidate or authorized committee or agent of either, or (if the reporting entity is not a political
party committee) any political party committee or its agent.

Ms. Emily Buchanan Wy s oro o Y
[Electronically Filed] Date 09

Yy Ty
2014

Signature

FEC Schedule E (Form 24/28) Rev. 09/2013



Image# 14978039744

24/48 HOUR REPORT OF INDEPENDENT EXPENDITURES
(Schedule E)

PAGE 37 OF 97

FOR SE OF FORM 24/48

NAME OF COMMITTEE (In Full)
Women Speak Out PAC

FEC IDENTIFICATION NUMBER Vv

C 00530766

Check if D 24-hour report 48-hour report @ New report D Amends report filed on
Full Name of Payg-:‘e_ Date of Public Distribution/Dissemination
Tammay Williams T [Tl [UTTTY
09 25 2014
Mailing Address 924 N. Prieur St
Amount
City State Zip Code 9.00
) 1) .
New Orleans LA 70116 Transaction ID : cf08f66b-e29f-432d-9
Date of Disbursement or Obligation
Purpose of Expenditure
. Cat / MEM o D “D |/ Y TY YRy
Mileage pe | 002 09 25 2014
Name of Federal Candidate D Support | Office Sought: D House  District: __00
Ms. Mary L Landrieu @ Oppose D President @ Senate State: _ LA
Calendar Year-To-Date 2821865 IZDCi)itiursement For: D Primary General
Per Election for Office Sought , , e D Other (specify) >
Full Name of P_ayee Date of Public Distribution/Dissemination
Logan B Plper M M / D D / Y Y Y Y
09 25 2014
Mailing Address 3505 pepble Beach Rd
Amount
City State Zip Code 42.00
) ) g
Conway AR 72034 Transaction ID : 98759e62-064b-4583-9
Date of Disbursement or Obligation
Purpose of Expenditure
Salary Categrzgé 001 Yoo 725 2014
Name of Federal Candidate D Support | Office Sought: D House  District: __ 00
Mr. Mark L P
. var fyor Oppose D President Senate  State: _AR
Calendar Year-To-Date Disbursement For: D Primary General
Per Election for Office Sought 106363.73 2014 _
’ ’ . D Other (specify) P

(a) SUBTOTAL of Itemized Independent EXpenditures............cccceoviiriieiiiiiie e

(b) SUBTOTAL of Unitemized Independent Expenditures

(c) TOTAL Independent Expenditures

51.00

party committee) any political party committee or its agent.

Ms. Emily Buchanan

[Electronically Filed] Date

Signature

Under penalty of perjury | certify that the independent expenditures reported herein were not made in cooperation, consultation, or concert
with, or at the request or suggestion of, any candidate or authorized committee or agent of either, or (if the reporting entity is not a political

D / Y Y

Y Y
2014

09

FEC Schedule E (Form 24/28) Rev. 09/2013




Image# 14978039745

24/48 HOUR REPORT OF INDEPENDENT EXPENDITURES
(Schedule E)

PAGE 38 OF 97

FOR SE OF FORM 24/48

NAME OF COMMITTEE (In Full)
Women Speak Out PAC

FEC IDENTIFICATION NUMBER Vv

C 00530766

Check if D 24-hour report 48-hour report @ New report D Amends report filed on
Full Name of Pa_yee Date of Public Distribution/Dissemination
Logan B Plper M M / D D / Y Y Y
09 25 2014
Mailing Address 3205 pebble Beach Rd
Amount
City State Zip Code 3.18
) ) .
Conway AR 72034 Transaction ID : 882af7f8-9f18-484c-b
Date of Disbursement or Obligation
Purpose of Expenditure
. Cat / MEM o D “D |/ Y TY YRy
Mileage pe | 002 09 25 2014
Name of Federal Candidate D Support | Office Sought: D House  District: __00
Mr. Mark L Pryor @ Oppose D President @ Senate State: _AR___
Calendar Year-To-Date 106363.73 IZDCi)itiursement For: D Primary General
Per Election for Office Sought , , i D Other (specify) >
Full Name of Payee Date of Public Distribution/Dissemination
Ke"y DOIan M M / D D / Y Y Y Y
09 25 2014
Mailing Address 543 S 2nd St
Amount
City State Zip Code 60.00
) ) -
Bellaire NC 77401 Transaction ID : e0af4005-78f5-4225-a
Date of Disbursement or Obligation
Purpose of Expenditure
Salary Categrzgé 001 Yoo 725 2014
Name of Federal Candidate D Support | Office Sought: D House  District: __ 00
Ms. M L Landri
S. Mary L Landneu Oppose D President Senate  State: _ A
Calendar Year-To-Date Disbursement For: D Primary General
Per Election for Office Sought 128218.85 2014 _
’ ’ . D Other (specify) P

(a) SUBTOTAL of Itemized Independent EXpenditures............cccceoviiriieiiiiiie e

(b) SUBTOTAL of Unitemized Independent Expenditures

(c) TOTAL Independent Expenditures

63.18

party committee) any political party committee or its agent.

Ms. Emily Buchanan

[Electronically Filed] Date

Signature

Under penalty of perjury | certify that the independent expenditures reported herein were not made in cooperation, consultation, or concert
with, or at the request or suggestion of, any candidate or authorized committee or agent of either, or (if the reporting entity is not a political

D / Y Y

Y Y
2014

09

FEC Schedule E (Form 24/28) Rev. 09/2013




Image# 14978039746

24/48 HOUR REPORT OF INDEPENDENT EXPENDITURES
(Schedule E)

PAGE 39 OF 97

FOR SE OF FORM 24/48

NAME OF COMMITTEE (In Full)
Women Speak Out PAC

FEC IDENTIFICATION NUMBER Vv

C 00530766

Check if D 24-hour report 48-hour report @ New report D Amends report filed on
Full Name of Payee Date of Public Distribution/Dissemination
Ke”y DOlan M M / D D / Y Y Y
09 25 2014
Mailing Address 543 s 2nd St
Amount
City State Zip Code 9.00
) ) -
Bellaire NC 77401 Transaction ID : 2028cfe6-71b6-4f52-9
Date of Disbursement or Obligation
Purpose of Expenditure
. Cat / MEM o D “D |/ Y TY YRy
Mileage pe | 002 09 25 2014
Name of Federal Candidate D Support | Office Sought: D House  District: __00
Ms. Mary L Landrieu @ Oppose D President @ Senate State: _ LA
Calendar Year-To-Date 2821865 IZDCi)itiursement For: D Primary General
Per Election for Office Sought , , e D Other (specify) >
Full N_ame of Payee Date of Public Distribution/Dissemination
Kevin L Battle T Tl T
09 25 2014
Mailing Address 3300 Asher Ave
Amount
City State Zip Code 70.00
) ) g
Little Rock AR 72204 Transaction ID : 33eb3257-ead9-4f73-8
Date of Disbursement or Obligation
Purpose of Expenditure
Salary Categrzgé 001 Yoo 725 2014
Name of Federal Candidate D Support | Office Sought: D House  District: __ 00
Mr. Mark L P
. var fyor Oppose D President Senate  State: _AR
Calendar Year-To-Date Disbursement For: D Primary General
Per Election for Office Sought 106363.73 2014 _
’ ’ . D Other (specify) P

(a) SUBTOTAL of Itemized Independent EXpenditures............cccceoviiriieiiiiiie e

(b) SUBTOTAL of Unitemized Independent Expenditures

(c) TOTAL Independent Expenditures

79.00

party committee) any political party committee or its agent.

Ms. Emily Buchanan

[Electronically Filed] Date

Signature

Under penalty of perjury | certify that the independent expenditures reported herein were not made in cooperation, consultation, or concert
with, or at the request or suggestion of, any candidate or authorized committee or agent of either, or (if the reporting entity is not a political

D / Y Y

Y Y
2014

09

FEC Schedule E (Form 24/28) Rev. 09/2013




Image# 14978039747

24/48 HOUR REPORT OF INDEPENDENT EXPENDITURES
(Schedule E)

PAGE 40 OF 97

FOR SE OF FORM 24/48

NAME OF COMMITTEE (In Full)
Women Speak Out PAC

FEC IDENTIFICATION NUMBER Vv

C 00530766

Check if D 24-hour report 48-hour report @ New report D Amends report filed on
Full Ne}me of Payee Date of Public Distribution/Dissemination
Kevin L Battle T [Tl [UTTTY
09 25 2014
Mailing Address 3300 Asher Ave
Amount
City State Zip Code 21.90
) ) .
Little Rock AR 72204 Transaction ID : 4ceced14-fcba-444e-9
Date of Disbursement or Obligation
Purpose of Expenditure
. Cati / MTwY s o fo |/ [VIEVITVTY
Mileage pe | 002 09 25 2014
Name of Federal Candidate D Support | Office Sought: D House  District: __00
Mr. Mark L Pryor @ Oppose D President @ Senate State: _AR___
Calendar Year-To-Date 106363.73 IZDCi)itiursement For: D Primary General
Per Election for Office Sought , , i D Other (specify) >
Full Name of I_’ayee Date of Public Distribution/Dissemination
Ralph Smlth M M / D D / Y Y Y Y
09 25 2014
Mailing Address 2090 Fancy Gap Rd
Amount
City State Zip Code 80.00
) ) -
Mt. Airy NC 27030 Transaction ID : 7e2eb22e-09a7-4fcc-8
Date of Disbursement or Obligation
Purpose of Expenditure
Salary Categrzgé 001 Yoo 725 2014
Name of Federal Candidate D Support | Office Sought: D House  District: __ 00
Ms. Kay H
S. Kay hagan Oppose D President Senate  State: _NC
Calendar Year-To-Date Disbursement For: D Primary General
Per Election for Office Sought 330480.58 2014 _
’ ’ . D Other (specify) P

(a) SUBTOTAL of Itemized Independent EXpenditures............cccceoviiriieiiiiiie e

(b) SUBTOTAL of Unitemized Independent Expenditures

(c) TOTAL Independent Expenditures

101.90

party committee) any political party committee or its agent.

Ms. Emily Buchanan

[Electronically Filed] Date

Signature

Under penalty of perjury | certify that the independent expenditures reported herein were not made in cooperation, consultation, or concert
with, or at the request or suggestion of, any candidate or authorized committee or agent of either, or (if the reporting entity is not a political

D / Y Y

Y Y
2014

09

FEC Schedule E (Form 24/28) Rev. 09/2013




Image# 14978039748

24/48 HOUR REPORT OF INDEPENDENT EXPENDITURES
(Schedule E)

PAGE 41 OF 97

FOR SE OF FORM 24/48

NAME OF COMMITTEE (In Full)
Women Speak Out PAC

FEC IDENTIFICATION NUMBER Vv

C 00530766

Check if D 24-hour report 48-hour report @ New report D Amends report filed on
Full Name of Pf':lyee Date of Public Distribution/Dissemination
Ralph Smlth M M / D D / Y Y Y
09 25 2014
Mailing Address g Fancy Gap Rd
Amount
City State Zip Code 14.16
) 1) .
Mt. Airy NC 27030 Transaction ID : 4003a7e9-7a29-47e3-a
Date of Disbursement or Obligation
Purpose of Expenditure
. Cat / MEM o D “D |/ Y TY YRy
Mileage pe | 002 09 25 2014
Name of Federal Candidate D Support | Office Sought: D House  District: __00
Ms. Kay Hagan @ Oppose D President @ Senate State: - NC___
Calendar Year-To-Date 430480.58 IZDCi)itiursement For: D Primary General
Per Election for Office Sought , , e D Other (specify) >
Full Name of Payee Date of Public Distribution/Dissemination
Brandon Wheeler T Tl T
09 25 2014
Mailing Address 10112 piney Creek Ct
Amount
City State Zip Code 40.00
y ) -
Charolette NC 28215 Transaction ID : 3c6aba21-5f5¢c-4e79-9
Date of Disbursement or Obligation
Purpose of Expenditure
Salary Categrzgé 001 Yoo 725 2014
Name of Federal Candidate D Support | Office Sought: D House  District: __ 00
Mr. Mark L P
. var fyor Oppose D President Senate  State: _AR
Calendar Year-To-Date Disbursement For: D Primary General
Per Election for Office Sought 106363.73 2014 _
’ ’ . D Other (specify) P

(a) SUBTOTAL of Itemized Independent EXpenditures............cccceoviiriieiiiiiie e

(b) SUBTOTAL of Unitemized Independent Expenditures

(c) TOTAL Independent Expenditures

54.16

party committee) any political party committee or its agent.

Ms. Emily Buchanan

[Electronically Filed] Date

Signature

Under penalty of perjury | certify that the independent expenditures reported herein were not made in cooperation, consultation, or concert
with, or at the request or suggestion of, any candidate or authorized committee or agent of either, or (if the reporting entity is not a political

D / Y Y

Y Y
2014

09

FEC Schedule E (Form 24/28) Rev. 09/2013




Image# 14978039749

24/48 HOUR REPORT OF INDEPENDENT EXPENDITURES
(Schedule E)

PAGE 42 OF 97

FOR SE OF FORM 24/48

NAME OF COMMITTEE (In Full)
Women Speak Out PAC

FEC IDENTIFICATION NUMBER Vv

C 00530766

Check if D 24-hour report 48-hour report @ New report D Amends report filed on
Full Name of Payee Date of Public Distribution/Dissemination
Brandon Wheeler T [Tl [UTTTY
09 25 2014
Mailing Address 10112 Piney Creek Ct
Amount
City State Zip Code 25.50
) ) .
Charolette NC 28215 Transaction ID : 7f663c5c-64ce-475c-a
Date of Disbursement or Obligation
Purpose of Expenditure
. Cat / MEM o D “D |/ Y TY YRy
Mileage pe | 002 09 25 2014
Name of Federal Candidate D Support | Office Sought: D House  District: __00
Mr. Mark L Pryor @ Oppose D President @ Senate State: _AR___
Calendar Year-To-Date 106363.73 IZDCi)itiursement For: D Primary General
Per Election for Office Sought , , i D Other (specify) >
Fu!l Name of Pay_ee Date of Public Distribution/Dissemination
Linda J Fueling T Tl T
09 25 2014
Mailing Address 424 purple Martin Ct
Amount
City State Zip Code 20.00
y ’ g
Wilmington NC 28411 Transaction ID : 1830bb47-33ff-46fb-8
Date of Disbursement or Obligation
Purpose of Expenditure
Salary Categrzgé 001 Yoo 725 2014
Name of Federal Candidate D Support | Office Sought: D House  District: __ 00
Ms. Kay H
S. Kay hagan Oppose D President Senate  State: _NC
Calendar Year-To-Date Disbursement For: D Primary General
Per Election for Office Sought 330480.58 2014 _
’ ’ . D Other (specify) P

(a) SUBTOTAL of Itemized Independent EXpenditures............cccceoviiriieiiiiiie e

(b) SUBTOTAL of Unitemized Independent Expenditures

(c) TOTAL Independent Expenditures

45.50

party committee) any political party committee or its agent.

Ms. Emily Buchanan

[Electronically Filed] Date

Signature

Under penalty of perjury | certify that the independent expenditures reported herein were not made in cooperation, consultation, or concert
with, or at the request or suggestion of, any candidate or authorized committee or agent of either, or (if the reporting entity is not a political

D / Y Y

Y Y
2014

09

FEC Schedule E (Form 24/28) Rev. 09/2013




Image# 14978039750

24/48 HOUR REPORT OF INDEPENDENT EXPENDITURES
(Schedule E)

PAGE 43 OF 97

FOR SE OF FORM 24/48

NAME OF COMMITTEE (In Full)
Women Speak Out PAC

FEC IDENTIFICATION NUMBER Vv

C 00530766

M M / D D / Y Y Y Y
Check if D 24-hour report 48-hour report @ New report D Amends report filed on
FuI_I Name of Payeg Date of Public Distribution/Dissemination
Linda J Fueling T [Tl [UTTTY
09 25 2014
Mailing Address 6424 Purple Martin Ct
Amount
City State Zip Code 7.65
) 1) -
Wilmington NC 28411 Transaction ID : a6¢fc659-63dc-47d5-8
Date of Disbursement or Obligation
Purpose of Expenditure
. Cati / MTwY s o fo |/ [VIEVITVTY
Mileage pe | 002 09 25 2014
Name of Federal Candidate D Support | Office Sought: D House  District: __00
Ms. Kay Hagan @ Oppose D President @ Senate State: - NC___
Calendar Year-To-Date 430480.58 IZDCi)itiursement For: D Primary General
Per Election for Office Sought , , e D Other (specify) >
Full Nam_e of _Payee Date of Public Distribution/Dissemination
Francis Richardson T Tl T
09 25 2014
Mailing Address 220 Doucet Rd
Amount
City State Zip Code 30.00
) ) -
Lafayette LA 70503 Transaction ID : 3f2c1583-559a-49c¢9-a
Date of Disbursement or Obligation
Purpose of Expenditure
Salary Categrzrpye/ 001 MogM / D 25[) / Y 2\/014v Y
Name of Federal Candidate D Support | Office Sought: D House  District: __ 00
Ms. Mary L Landrieu Oppose D President Senate  State: _ A
Calendar Year-To-Date Disbursement For: D Primary General
Per Election for Office Sought 128218.85 2014 _
’ ’ . D Other (specify) P
(a) SUBTOTAL of Itemized Independent EXpenditures............cccceoviiriieiiiiiie e 37.65
>
2 2 -
(b) SUBTOTAL of Unitemized Independent EXpenditures ......cueeusserssmmsssmsssesssmsssnsssnsssasssssenns >

(c) TOTAL Independent EXPENIitUrES........cc.eeiiiiiieiiieiie ettt siea e

Under penalty of perjury | certify that the independent expenditures reported herein were not made in cooperation, consultation, or concert
with, or at the request or suggestion of, any candidate or authorized committee or agent of either, or (if the reporting entity is not a political
party committee) any political party committee or its agent.

Ms. Emily Buchanan Wy s oro o Y
[Electronically Filed] Date 09

Yy Ty
2014

Signature

FEC Schedule E (Form 24/28) Rev. 09/2013



Image# 14978039751

24/48 HOUR REPORT OF INDEPENDENT EXPENDITURES
(Schedule E)

PAGE 44 OF 97

FOR SE OF FORM 24/48

NAME OF COMMITTEE (In Full)
Women Speak Out PAC

FEC IDENTIFICATION NUMBER Vv

C 00530766

Check if D 24-hour report 48-hour report @ New report D Amends report filed on
Full Namc_e of P_ayee Date of Public Distribution/Dissemination
Francis Richardson T [Tl [UTTTY
09 25 2014
Mailing Address 220 Doucet Rd
Amount
City State Zip Code 4.71
) ) .
Lafayette LA 70503 Transaction ID : be8b5c53-928c-4d78-a
Date of Disbursement or Obligation
Purpose of Expenditure
. Cat / MEM o D “D |/ Y TY YRy
Mileage pe | 002 09 25 2014
Name of Federal Candidate D Support | Office Sought: D House  District: __00
Ms. Mary L Landrieu @ Oppose D President @ Senate State: _ LA
Calendar Year-To-Date 2821865 IZDCi)itiursement For: D Primary General
Per Election for Office Sought , , e D Other (specify) >
Full Name of Payee ) Date of Public Distribution/Dissemination
Lynn M Jacuzzi T PETEN  PUCTTTTTY
09 25 2014
Mailing Address 4715 Sugar Maple Ln
Amount
City State Zip Code 22.50
y ) -
Little Rock AR 72212 Transaction ID : 98555cef-937f-42a3-b
Date of Disbursement or Obligation
Purpose of Expenditure
Salary Categrzgé 001 Yoo 725 2014
Name of Federal Candidate D Support | Office Sought: D House  District: __ 00
Mr. Mark L P
. var fyor Oppose D President Senate  State: _AR
Calendar Year-To-Date Disbursement For: D Primary General
Per Election for Office Sought 106363.73 2014 _
’ ’ . D Other (specify) P

(a) SUBTOTAL of Itemized Independent EXpenditures............cccceoviiriieiiiiiie e

(b) SUBTOTAL of Unitemized Independent Expenditures

(c) TOTAL Independent Expenditures

27.21

party committee) any political party committee or its agent.

Ms. Emily Buchanan

[Electronically Filed] Date

Signature

Under penalty of perjury | certify that the independent expenditures reported herein were not made in cooperation, consultation, or concert
with, or at the request or suggestion of, any candidate or authorized committee or agent of either, or (if the reporting entity is not a political

D / Y Y

Y Y
2014

09

FEC Schedule E (Form 24/28) Rev. 09/2013




Image# 14978039752

24/48 HOUR REPORT OF INDEPENDENT EXPENDITURES
(Schedule E)

PAGE 45 OF 97

FOR SE OF FORM 24/48

NAME OF COMMITTEE (In Full)
Women Speak Out PAC

FEC IDENTIFICATION NUMBER Vv

C 00530766

Check if D 24-hour report 48-hour report @ New report D Amends report filed on
Full Name of Payee ] Date of Public Distribution/Dissemination
Lynn M Jacuzzi T [TTTN , [TTTTY
09 25 2014
Mailing Address 4715 Sugar Maple Ln
Amount
City State Zip Code 3.60
) ) .
Little Rock AR 72212 Transaction ID : 4e835b5b-5cc5-4dad-a
Date of Disbursement or Obligation
Purpose of Expenditure
. Cat / MEM o D “D |/ Y TY YRy
Mileage pe | 002 09 25 2014
Name of Federal Candidate D Support | Office Sought: D House  District: __00
Mr. Mark L Pryor @ Oppose D President @ Senate State: _AR___
Calendar Year-To-Date 106363.73 IZDCi)itiursement For: D Primary General
Per Election for Office Sought , , i D Other (specify) >
Fu!l Name of Payee Date of Public Distribution/Dissemination
Lindsey E Helms T Tl T
09 25 2014
Mailing Address 301 N Clinic Apt 3
Amount
City State Zip Code 30.00
) ) -
Searcy AR 72143 Transaction ID : d9831ce4-6ea6-4b54-8
Date of Disbursement or Obligation
Purpose of Expenditure
Salary Categrzgé 001 Yoo 725 2014
Name of Federal Candidate D Support | Office Sought: D House  District: __ 00
Mr. Mark L P
. var fyor Oppose D President Senate  State: _AR
Calendar Year-To-Date Disbursement For: D Primary General
Per Election for Office Sought 106363.73 2014 _
’ ’ . D Other (specify) P

(a) SUBTOTAL of Itemized Independent EXpenditures............cccceoviiriieiiiiiie e

(b) SUBTOTAL of Unitemized Independent Expenditures

(c) TOTAL Independent Expenditures

33.60

party committee) any political party committee or its agent.

Ms. Emily Buchanan

[Electronically Filed] Date

Signature

Under penalty of perjury | certify that the independent expenditures reported herein were not made in cooperation, consultation, or concert
with, or at the request or suggestion of, any candidate or authorized committee or agent of either, or (if the reporting entity is not a political

D / Y Y

Y Y
2014

09

FEC Schedule E (Form 24/28) Rev. 09/2013




Image# 14978039753

24/48 HOUR REPORT OF INDEPENDENT EXPENDITURES
(Schedule E)

PAGE 46 OF 97

FOR SE OF FORM 24/48

NAME OF COMMITTEE (In Full)
Women Speak Out PAC

FEC IDENTIFICATION NUMBER Vv

C 00530766

Check if D 24-hour report 48-hour report @ New report D Amends report filed on
FuI_I Name of Payee Date of Public Distribution/Dissemination
Lindsey E Helms T [Tl [UTTTY
09 25 2014
Mailing Address 301 N Clinic Apt 3
Amount
City State Zip Code 9.00
) ) .
Searcy AR 72143 Transaction ID : 638f851b-3199-4d17-b
Date of Disbursement or Obligation
Purpose of Expenditure
. Cat / MEM o D “D |/ Y TY YRy
Mileage pe | 002 09 25 2014
Name of Federal Candidate D Support | Office Sought: D House  District: __00
Mr. Mark L Pryor @ Oppose D President @ Senate State: _AR___
Calendar Year-To-Date 106363.73 IZDCi)itiursement For: D Primary General
Per Election for Office Sought , , i D Other (specify) >
Full Nar_ne of Payee Date of Public Distribution/Dissemination
Natalie M Foutch T Tl T
09 25 2014
Mailing Address 1057 waldron Road
Amount
City State Zip Code 13.00
y ) g
LaVergne TN 37086 Transaction ID : 651aacff-9583-4c4c-9
Date of Disbursement or Obligation
Purpose of Expenditure
Salary Categrzgé 001 Yoo 725 2014
Name of Federal Candidate D Support | Office Sought: D House  District: __ 00
Mr. Mark L P
. var fyor Oppose D President Senate  State: _AR
Calendar Year-To-Date Disbursement For: D Primary General
Per Election for Office Sought 106363.73 2014 _
’ ’ . D Other (specify) P

(a) SUBTOTAL of Itemized Independent EXpenditures............cccceoviiriieiiiiiie e

(b) SUBTOTAL of Unitemized Independent Expenditures

(c) TOTAL Independent Expenditures

22.00

party committee) any political party committee or its agent.

Ms. Emily Buchanan

[Electronically Filed] Date

Signature

Under penalty of perjury | certify that the independent expenditures reported herein were not made in cooperation, consultation, or concert
with, or at the request or suggestion of, any candidate or authorized committee or agent of either, or (if the reporting entity is not a political

D / Y Y

Y Y
2014

09

FEC Schedule E (Form 24/28) Rev. 09/2013




Image# 14978039754

24/48 HOUR REPORT OF INDEPENDENT EXPENDITURES
(Schedule E)

PAGE 47 OF 97

FOR SE OF FORM 24/48

NAME OF COMMITTEE (In Full)
Women Speak Out PAC

FEC IDENTIFICATION NUMBER Vv

C 00530766

Check if D 24-hour report 48-hour report @ New report D Amends report filed on
Full Name of Payee Date of Public Distribution/Dissemination
Theresa a Youngblood T [Tl [UTTTY
09 25 2014
Mailing Address 102 S Main Street Apt A2
Amount
City State Zip Code 50.00
) ) .
Berryville VA 22611 Transaction ID : 43d6ae7c-cabc-4da3-8
Date of Disbursement or Obligation
Purpose of Expenditure
Cat / MEM o D “D |/ Y TY YRy
Salary pe | 001 09 25 2014
Name of Federal Candidate D Support | Office Sought: D House  District: __00
Mr. Mark L Pryor @ Oppose D President @ Senate State: _AR___
Calendar Year-To-Date 106363.73 IZDCi)itiursement For: D Primary General
Per Election for Office Sought , , i D Other (specify) >
Full Name of Payee Date of Public Distribution/Dissemination
Ms. Tonya Boyd T Tl T
09 25 2014
Mailing Address 2357 Fancy Cap Rd
Amount
City State Zip Code 80.00
y ) -
Mt. Airy NC 27030 Transaction ID : 5ccOab6e-f55b-46a8-8
Date of Disbursement or Obligation
Purpose of Expenditure
Salary Categrzgé 001 Yoo 725 2014
Name of Federal Candidate D Support | Office Sought: D House  District: __ 00
Ms. Kay Hagan Oppose D President Senate  State: _NC
Calendar Year-To-Date Disbursement For: D Primary General
Per Election for Office Sought 330480.58 2014 _
’ ’ . D Other (specify) P

(a) SUBTOTAL of Itemized Independent EXpenditures............cccceoviiriieiiiiiie e

(b) SUBTOTAL of Unitemized Independent Expenditures

(c) TOTAL Independent Expenditures

130.00

party committee) any political party committee or its agent.

Ms. Emily Buchanan

[Electronically Filed] Date

Signature

Under penalty of perjury | certify that the independent expenditures reported herein were not made in cooperation, consultation, or concert
with, or at the request or suggestion of, any candidate or authorized committee or agent of either, or (if the reporting entity is not a political

D / Y Y

Y Y
2014

09

FEC Schedule E (Form 24/28) Rev. 09/2013




Image# 14978039755

24/48 HOUR REPORT OF INDEPENDENT EXPENDITURES
(Schedule E)

PAGE 48 OF 97

FOR SE OF FORM 24/48

NAME OF COMMITTEE (In Full)
Women Speak Out PAC

FEC IDENTIFICATION NUMBER Vv

C 00530766

M M / D D / Y Y Y Y
Check if D 24-hour report 48-hour report @ New report D Amends report filed on
Full Name of Payee Date of Public Distribution/Dissemination
MS' Tonya Boyd M M / D D / Y Y Y
09 25 2014
Mailing Address 5357 Fancy Cap Rd
Amount
City State Zip Code 14.34
) ) .
Mt. Airy NC 27030 Transaction ID : 8fe46fc1-a30c-447f-9
Date of Disbursement or Obligation
Purpose of Expenditure
. Cat / MEM o D “D |/ Y TY YRy
Mileage pe | 002 09 25 2014
Name of Federal Candidate D Support | Office Sought: D House  District: __00
Ms. Kay Hagan @ Oppose D President @ Senate State: - NC___
Calendar Year-To-Date 430480.58 IZDCi)itiursement For: D Primary General
Per Election for Office Sought , , e D Other (specify) >
Full Name of Payee Date of Public Distribution/Dissemination
Jeffrey Hampton T Tl T
09 25 2014
Mailing Address 1700 E Part Ave
Amount
City State Zip Code 33.00
) ) g
Searcy AR 72149 Transaction ID : 80da41e9-6b52-4731-b
Date of Disbursement or Obligation
Purpose of Expenditure
Salary Categrzrpye/ 001 MogM / D 25[) / Y 2\/014v Y
Name of Federal Candidate D Support | Office Sought: D House  District: __ 00
Mr. Mark L P
. var fyor Oppose D President Senate  State: _AR
Calendar Year-To-Date Disbursement For: D Primary General
Per Election for Office Sought 106363.73 2014 _
’ ’ . D Other (specify) P

(a) SUBTOTAL of Itemized Independent EXpenditures............cccceoviiriieiiiiiie e > 47.34
2 2 -
(b) SUBTOTAL of Unitemized Independent EXpenditures ......cueeusserssmmsssmsssesssmsssnsssnsssasssssenns >
2 2
(c) TOTAL Independent EXPENIitUrES........cc.eeiiiiiieiiieiie ettt siea e >

Under penalty of perjury | certify that the independent expenditures reported herein were not made in cooperation, consultation, or concert
with, or at the request or suggestion of, any candidate or authorized committee or agent of either, or (if the reporting entity is not a political
party committee) any political party committee or its agent.

Ms. Emily Buchanan Wy s oro o Y
[Electronically Filed] Date 09

Yy Ty
2014

Signature

FEC Schedule E (Form 24/28) Rev. 09/2013



Image# 14978039756

24/48 HOUR REPORT OF INDEPENDENT EXPENDITURES
(Schedule E)

PAGE 49 OF 97

FOR SE OF FORM 24/48

NAME OF COMMITTEE (In Full)
Women Speak Out PAC

FEC IDENTIFICATION NUMBER Vv

C 00530766

Check if D 24-hour report 48-hour report @ New report D Amends report filed on
Full Name of Payee Date of Public Distribution/Dissemination
Jeffrey Hampton T [Tl [UTTTY
09 25 2014
Mailing Address 1700 E Part Ave
Amount
City State Zip Code 25.71
) J .
Searcy AR 72149 Transaction ID : 6f18510f-3ad9-480e-b
Date of Disbursement or Obligation
Purpose of Expenditure
. Cat / MEM o D “D |/ Y TY YRy
Mileage pe | 002 09 25 2014
Name of Federal Candidate D Support | Office Sought: D House  District: __00
Mr. Mark L Pryor @ Oppose D President @ Senate State: _AR___
Calendar Year-To-Date 106363.73 IZDCi)itiursement For: D Primary General
Per Election for Office Sought , , i D Other (specify) >
Full N_ame of Payee Date of Public Distribution/Dissemination
Christopher Marquess T Tl T
09 25 2014
Mailing Address 110 W Pecan St
Amount
City State Zip Code 55.00
y ) -
Ville Platte LA 70586 Transaction ID : 6f6b7d5c-5eee-4651-b
Date of Disbursement or Obligation
Purpose of Expenditure
Salary Categrzgé 001 Yoo 725 2014
Name of Federal Candidate D Support | Office Sought: D House  District: __ 00
Ms. Mary L Landrieu Oppose D President Senate  State: _ A
Calendar Year-To-Date Disbursement For: D Primary General
Per Election for Office Sought 128218.85 2014 _
’ ’ . D Other (specify) P

(a) SUBTOTAL of Itemized Independent EXpenditures............cccceoviiriieiiiiiie e

(b) SUBTOTAL of Unitemized Independent Expenditures

(c) TOTAL Independent Expenditures

80.71

party committee) any political party committee or its agent.

Ms. Emily Buchanan

[Electronically Filed] Date

Signature

Under penalty of perjury | certify that the independent expenditures reported herein were not made in cooperation, consultation, or concert
with, or at the request or suggestion of, any candidate or authorized committee or agent of either, or (if the reporting entity is not a political

D / Y Y

Y Y
2014

09

FEC Schedule E (Form 24/28) Rev. 09/2013




Image# 14978039757

24/48 HOUR REPORT OF INDEPENDENT EXPENDITURES
(Schedule E)

PAGE 50 OF 97

FOR SE OF FORM 24/48

NAME OF COMMITTEE (In Full)
Women Speak Out PAC

FEC IDENTIFICATION NUMBER Vv

C 00530766

M M / D D / Y Y Y Y
Check if D 24-hour report 48-hour report @ New report D Amends report filed on
Full Ngme of Payee Date of Public Distribution/Dissemination
Christopher Marquess T [Tl [UTTTY
09 25 2014
Mailing Address 110 W Pecan St
Amount
City State Zip Code 22.80
) ) .
Ville Platte LA 70586 Transaction ID : a972ea96-8f1b-4305-a
Date of Disbursement or Obligation
Purpose of Expenditure
. Cat / MEM o D “D |/ Y TY YRy
Mileage pe | 002 09 25 2014
Name of Federal Candidate D Support | Office Sought: D House  District: __00
Ms. Mary L Landrieu @ Oppose D President @ Senate State: _ LA
Calendar Year-To-Date 2821865 IZDCi)itiursement For: D Primary General
Per Election for Office Sought , , e D Other (specify) >
Full Name of Payee Date of Public Distribution/Dissemination
Brenda L McCune T Tl T
09 25 2014
Mailing Address 1254 Fleming St Apt 6
Amount
City State Zip Code 100.00
) ) g
Conway AR 72032 Transaction ID : e428d944-a319-4eb6-8
Date of Disbursement or Obligation
Purpose of Expenditure
Salary Categrzrpye/ 001 MogM / D 25[) / Y 2\/014v Y
Name of Federal Candidate D Support | Office Sought: D House  District: __ 00
Mr. Mark L Pryor Oppose D President Senate  State: _AR
Calendar Year-To-Date Disbursement For: D Primary General
Per Election for Office Sought 106363.73 2014 _
’ ’ . D Other (specify) P
(a) SUBTOTAL of Itemized Independent EXpenditures............cccceoviiriieiiiiiie e 122.80
>
2 2 -
(b) SUBTOTAL of Unitemized Independent EXpenditures ......cueeusserssmmsssmsssesssmsssnsssnsssasssssenns >

(c) TOTAL Independent EXPENIitUrES........cc.eeiiiiiieiiieiie ettt siea e

Under penalty of perjury | certify that the independent expenditures reported herein were not made in cooperation, consultation, or concert
with, or at the request or suggestion of, any candidate or authorized committee or agent of either, or (if the reporting entity is not a political
party committee) any political party committee or its agent.

Ms. Emily Buchanan Wy s oro o Y
[Electronically Filed] Date 09

Yy Ty
2014

Signature

FEC Schedule E (Form 24/28) Rev. 09/2013



Image# 14978039758

24/48 HOUR REPORT OF INDEPENDENT EXPENDITURES
(Schedule E)

PAGE 51 OF 97

FOR SE OF FORM 24/48

NAME OF COMMITTEE (In Full)
Women Speak Out PAC

FEC IDENTIFICATION NUMBER Vv

C 00530766

Check if D 24-hour report 48-hour report @ New report D Amends report filed on
Full Name of Payee Date of Public Distribution/Dissemination
Brenda L McCune T [Tl [UTTTY
09 25 2014
Mailing Address 1254 Fleming St Apt 6
Amount
City State Zip Code 100.00
) 1) -
Conway AR 72032 Transaction ID : 2582c8b1-f703-4ec5-b
Date of Disbursement or Obligation
Purpose of Expenditure
Cat / MEM o D “D |/ Y TY YRy
Salary pe | 001 09 25 2014
Name of Federal Candidate D Support | Office Sought: D House  District: __00
Mr. Mark L Pryor @ Oppose D President @ Senate State: _AR___
Calendar Year-To-Date 106363.73 IZDCi)itiursement For: D Primary General
Per Election for Office Sought , , i D Other (specify) >
Full Name of Payee Date of Public Distribution/Dissemination
Brenda L McCune T Tl T
09 25 2014
Mailing Address 1254 Fleming St Apt 6
Amount
City State Zip Code 10.50
y ) -
Conway AR 72032 Transaction ID : 9a55afc9-58c6-4ce5-b
Date of Disbursement or Obligation
Purpose of Expenditure
Mileage Category) | op Yoo U251 2014
Name of Federal Candidate D Support | Office Sought: D House  District: __ 00
Mr. Mark L Pryor Oppose D President Senate  State: _AR
Calendar Year-To-Date Disbursement For: D Primary General
Per Election for Office Sought 106363.73 2014 _
’ ’ . D Other (specify) P

(a) SUBTOTAL of Itemized Independent EXpenditures............cccceoviiriieiiiiiie e

(b) SUBTOTAL of Unitemized Independent Expenditures

(c) TOTAL Independent Expenditures

110.50

party committee) any political party committee or its agent.

Ms. Emily Buchanan

[Electronically Filed] Date

Signature

Under penalty of perjury | certify that the independent expenditures reported herein were not made in cooperation, consultation, or concert
with, or at the request or suggestion of, any candidate or authorized committee or agent of either, or (if the reporting entity is not a political

D / Y Y

Y Y
2014

09

FEC Schedule E (Form 24/28) Rev. 09/2013




Image# 14978039759

24/48 HOUR REPORT OF INDEPENDENT EXPENDITURES
(Schedule E)

PAGE 52 OF 97

FOR SE OF FORM 24/48

NAME OF COMMITTEE (In Full)
Women Speak Out PAC

FEC IDENTIFICATION NUMBER Vv

C 00530766

Check if D 24-hour report 48-hour report @ New report D Amends report filed on
Full Name of Payee Date of Public Distribution/Dissemination
Brenda L McCune T [Tl [UTTTY
09 25 2014
Mailing Address 1254 Fleming St Apt 6
Amount
City State Zip Code 10.50
) ) .
Conway AR 72032 Transaction ID : 37dfe0O6e-Oeab-4144-9
Date of Disbursement or Obligation
Purpose of Expenditure
. Cat / MEM o D “D |/ Y TY YRy
Mileage pe | 002 09 25 2014
Name of Federal Candidate D Support | Office Sought: D House  District: __00
Mr. Mark L Pryor @ Oppose D President @ Senate State: _AR___
Calendar Year-To-Date 106363.73 IZDCi)itiursement For: D Primary General
Per Election for Office Sought , , i D Other (specify) >
Full Name of Payee Date of Public Distribution/Dissemination
Sandra H Wagner T Tl T
09 25 2014
Mailing Address 5828 Rena Road
Amount
City State Zip Code 105.00
y ) -
Hamptonville NC 27020 Transaction ID : 52c31efl-b6ec-4260-b
Date of Disbursement or Obligation
Purpose of Expenditure
Salary Categrzgé 001 Yoo 725 2014
Name of Federal Candidate D Support | Office Sought: D House  District: __ 00
Ms. Kay Hagan Oppose D President Senate  State: _NC
Calendar Year-To-Date Disbursement For: D Primary General
Per Election for Office Sought 330480.58 2014 _
’ ’ . D Other (specify) P

(a) SUBTOTAL of Itemized Independent EXpenditures............cccceoviiriieiiiiiie e

(b) SUBTOTAL of Unitemized Independent Expenditures

(c) TOTAL Independent Expenditures

115.50

party committee) any political party committee or its agent.

Ms. Emily Buchanan

[Electronically Filed] Date

Signature

Under penalty of perjury | certify that the independent expenditures reported herein were not made in cooperation, consultation, or concert
with, or at the request or suggestion of, any candidate or authorized committee or agent of either, or (if the reporting entity is not a political

D / Y Y

Y Y
2014

09

FEC Schedule E (Form 24/28) Rev. 09/2013




Image# 14978039760

24/48 HOUR REPORT OF INDEPENDENT EXPENDITURES
(Schedule E)

PAGE 53 OF 97

FOR SE OF FORM 24/48

NAME OF COMMITTEE (In Full)
Women Speak Out PAC

FEC IDENTIFICATION NUMBER Vv

C 00530766

Check if D 24-hour report 48-hour report @ New report D Amends report filed on
Full Name of Payee Date of Public Distribution/Dissemination
Sandra H Wagner T [Tl [UTTTY
09 25 2014
Mailing Address 5828 Rena Road
Amount
City State Zip Code 13.80
) ) .
Hamptonville NC 27020 Transaction ID : ba268e34-5dfe-4cf4-9
Date of Disbursement or Obligation
Purpose of Expenditure
. Cat / MEM o D “D |/ Y TY YRy
Mileage pe | 002 09 25 2014
Name of Federal Candidate D Support | Office Sought: D House  District: __00
Ms. Kay Hagan @ Oppose D President @ Senate State: - NC___
Calendar Year-To-Date 430480.58 IZDCi)itiursement For: D Primary General
Per Election for Office Sought , , e D Other (specify) >
FuII. Name of Payee ) Date of Public Distribution/Dissemination
Miranda A Resinos T Tl T
09 25 2014
Mailing Address 1430 Sunnyside Rd
Amount
City State Zip Code 80.00
y ) -
Alma AR 72921 Transaction ID : 87934721-dd68-45c2-8
Date of Disbursement or Obligation
Purpose of Expenditure
Salary Categrzgé 001 Yoo 725 2014
Name of Federal Candidate D Support | Office Sought: D House  District: __ 00
Mr. Mark L Pryor Oppose D President Senate  State: _AR
Calendar Year-To-Date Disbursement For: D Primary General
Per Election for Office Sought 106363.73 2014 _
’ ’ . D Other (specify) P

(a) SUBTOTAL of Itemized Independent EXpenditures............cccceoviiriieiiiiiie e

(b) SUBTOTAL of Unitemized Independent Expenditures

(c) TOTAL Independent Expenditures

93.80

party committee) any political party committee or its agent.

Ms. Emily Buchanan

[Electronically Filed] Date

Signature

Under penalty of perjury | certify that the independent expenditures reported herein were not made in cooperation, consultation, or concert
with, or at the request or suggestion of, any candidate or authorized committee or agent of either, or (if the reporting entity is not a political

D / Y Y

Y Y
2014

09

FEC Schedule E (Form 24/28) Rev. 09/2013




Image# 14978039761

24/48 HOUR REPORT OF INDEPENDENT EXPENDITURES
(Schedule E)

PAGE 54 OF 97

FOR SE OF FORM 24/48

NAME OF COMMITTEE (In Full)
Women Speak Out PAC

FEC IDENTIFICATION NUMBER Vv

C 00530766

M M / D D / Y Y Y Y
Check if D 24-hour report 48-hour report @ New report D Amends report filed on
FuII_Name of Payee . Date of Public Distribution/Dissemination
Miranda A Resinos T [Tl [UTTTY
09 25 2014
Mailing Address 1430 Sunnyside Rd
Amount
City State Zip Code 10.80
) ) .
Alma AR 72921 Transaction ID : fdOabb5c-fd3b-4d4a-8
Date of Disbursement or Obligation
Purpose of Expenditure
. Cat / MEM o D “D |/ Y TY YRy
Mileage pe | 002 09 25 2014
Name of Federal Candidate D Support | Office Sought: D House  District: __00
Mr. Mark L Pryor @ Oppose D President @ Senate State: _AR___
Calendar Year-To-Date 106363.73 IZDCi)itiursement For: D Primary General
Per Election for Office Sought , , i D Other (specify) >
Full Name of Pay_ee Date of Public Distribution/Dissemination
Laura U Logie T PETEN  PUCTTTTTY
09 25 2014
Mailing Address 5565 Shire Circle
Amount
City State Zip Code 20.00
) ) -
Harrisonburg VA 22801 Transaction ID : 296a9cab-41a6-4ccd-8
Date of Disbursement or Obligation
Purpose of Expenditure
Salary Categrzrpye/ 001 MogM / D 25[) / Y 2\/014v Y
Name of Federal Candidate D Support | Office Sought: D House  District: __ 00
Mr. Mark L Pryor Oppose D President Senate  State: _AR
Calendar Year-To-Date Disbursement For: D Primary General
Per Election for Office Sought 106363.73 2014 _
’ ’ . D Other (specify) P
a of ltemized Independent EXpenditures...........ccccevvereriininiencnieeseeeseeee 30.80
(a) SUBTOTAL of Itemized Ind dent E di >
2 2 -
(b) SUBTOTAL of Unitemized Independent EXpenditures ......cueeusserssmmsssmsssesssmsssnsssnsssasssssenns >

(c) TOTAL Independent EXPENIitUrES........cc.eeiiiiiieiiieiie ettt siea e

Under penalty of perjury | certify that the independent expenditures reported herein were not made in cooperation, consultation, or concert
with, or at the request or suggestion of, any candidate or authorized committee or agent of either, or (if the reporting entity is not a political
party committee) any political party committee or its agent.

Ms. Emily Buchanan Wy s oro o Y
[Electronically Filed] Date 09

Yy Ty
2014

Signature

FEC Schedule E (Form 24/28) Rev. 09/2013



Image# 14978039762

24/48 HOUR REPORT OF INDEPENDENT EXPENDITURES
(Schedule E)

PAGE 55 OF 97

FOR SE OF FORM 24/48

NAME OF COMMITTEE (In Full)
Women Speak Out PAC

FEC IDENTIFICATION NUMBER Vv

C 00530766

Check if D 24-hour report 48-hour report @ New report D Amends report filed on
Full Name of Payeg Date of Public Distribution/Dissemination
Evelyn Lesaicherre T [Tl [UTTTY
09 25 2014
Mailing Address 629 Radiance Ave
Amount
City State Zip Code 80.00
) ) -
Metairie LA 70001 Transaction ID : 33781645-fa27-4630-8
Date of Disbursement or Obligation
Purpose of Expenditure
Cat / MEM o D “D |/ Y TY YRy
Salary pe | 001 09 25 2014
Name of Federal Candidate D Support | Office Sought: D House  District: __ 00
Ms. Mary L Landrieu @ Oppose D President @ Senate State: _ LA
Calendar Year-To-Date 2821865 IZDCi)itiursement For: D Primary General
Per Election for Office Sought , , e D Other (specify) >
Full Name of Pay_ee Date of Public Distribution/Dissemination
Evelyn Lesaicherre T [T [TTTUTYTY
09 25 2014
Mailing Address 629 Radiance Ave
Amount
City State Zip Code 6.30
y ) -
Metairie LA 70001 Transaction ID : 686ca2ch-1494-412b-9
Date of Disbursement or Obligation
Purpose of Expenditure
Mileage Category) | op Yoo U251 2014
Name of Federal Candidate D Support | Office Sought: D House  District: __ 00
Ms. M L Landri
S. Mary L Landneu Oppose D President Senate  State: _ A
Calendar Year-To-Date Disbursement For: D Primary General
Per Election for Office Sought 128218.85 2014 _
’ ’ . D Other (specify) P

(a) SUBTOTAL of Itemized Independent EXpenditures............cccceoviiriieiiiiiie e

(b) SUBTOTAL of Unitemized Independent Expenditures

(c) TOTAL Independent Expenditures

86.30

party committee) any political party committee or its agent.

Ms. Emily Buchanan

[Electronically Filed] Date

Signature

Under penalty of perjury | certify that the independent expenditures reported herein were not made in cooperation, consultation, or concert
with, or at the request or suggestion of, any candidate or authorized committee or agent of either, or (if the reporting entity is not a political

D / Y Y

Y Y
2014

09

FEC Schedule E (Form 24/28) Rev. 09/2013




Image# 14978039763

24/48 HOUR REPORT OF INDEPENDENT EXPENDITURES
(Schedule E)

PAGE 56 OF 97

FOR SE OF FORM 24/48

NAME OF COMMITTEE (In Full)
Women Speak Out PAC

FEC IDENTIFICATION NUMBER Vv

C 00530766

Check if D 24-hour report 48-hour report @ New report D Amends report filed on
Full Na_me of Payee Date of Public Distribution/Dissemination
Patrice Wolfe T [Tl [UTTTY
09 25 2014
Mailing Address 9909 Treasure Hill Rd
Amount
City State Zip Code 20.00
) 1) .
Little Rock AR 72205 Transaction ID : 30a0b3ab-e991-48a0-9
Date of Disbursement or Obligation
Purpose of Expenditure
Cat / MEM o D “D |/ Y TY YRy
Salary pe | 001 09 25 2014
Name of Federal Candidate D Support | Office Sought: D House  District: __ 00
Mr. Mark L Pryor @ Oppose D President @ Senate State: _AR___
Calendar Year-To-Date 106363.73 IZDCi)itiursement For: D Primary General
Per Election for Office Sought , , i D Other (specify) >
Full Ngme of Payee Date of Public Distribution/Dissemination
Patrice Wolfe T [T [TTTUTYTY
09 25 2014
Mailing Address 9909 Treasure Hill Rd
Amount
City State Zip Code 5.40
y ) -
Little Rock AR 72205 Transaction ID : 9ab4c6al-6321-47c8-a
Date of Disbursement or Obligation
Purpose of Expenditure
Mileage Category) | op Yoo U251 2014
Name of Federal Candidate D Support | Office Sought: D House  District: __ 00
Mr. Mark L P
. var fyor Oppose D President Senate  State: _AR
Calendar Year-To-Date Disbursement For: D Primary General
Per Election for Office Sought 106363.73 2014 _
’ ’ . D Other (specify) P

(a) SUBTOTAL of Itemized Independent EXpenditures............cccceoviiriieiiiiiie e

(b) SUBTOTAL of Unitemized Independent Expenditures

(c) TOTAL Independent Expenditures

25.40

party committee) any political party committee or its agent.

Ms. Emily Buchanan

[Electronically Filed] Date

Signature

Under penalty of perjury | certify that the independent expenditures reported herein were not made in cooperation, consultation, or concert
with, or at the request or suggestion of, any candidate or authorized committee or agent of either, or (if the reporting entity is not a political

D / Y Y

Y Y
2014

09

FEC Schedule E (Form 24/28) Rev. 09/2013




Image# 14978039764

24/48 HOUR REPORT OF INDEPENDENT EXPENDITURES
(Schedule E)

PAGE 57 OF 97

FOR SE OF FORM 24/48

NAME OF COMMITTEE (In Full)
Women Speak Out PAC

FEC IDENTIFICATION NUMBER Vv

C 00530766

Check if D 24-hour report 48-hour report @ New report D Amends report filed on
FuII_ Name of F_’ayee Date of Public Distribution/Dissemination
Billy Martin T [Tl [UTTTY
09 25 2014
Mailing Address 250 s Brewton rd
Amount
City State Zip Code 50.00
) 1) .
goldonna LA 71031 Transaction ID : ef5f996d-6ed0-4592-b
Date of Disbursement or Obligation
Purpose of Expenditure
Cat / MEM o D “D |/ Y TY YRy
Salary pe | 001 09 25 2014
Name of Federal Candidate D Support | Office Sought: D House  District: __ 00
Ms. Mary L Landrieu @ Oppose D President @ Senate State: _ LA
Calendar Year-To-Date 2821865 IZDCi)itiursement For: D Primary General
Per Election for Office Sought , , e D Other (specify) >
FuI_I Name of_Payee Date of Public Distribution/Dissemination
Billy Martin T Tl T
09 25 2014
Mailing Address 250 s Brewton rd
Amount
City State Zip Code 2.70
y ) -
goldonna LA 71031 Transaction ID : acf84678-fc31-4c19-8
Date of Disbursement or Obligation
Purpose of Expenditure
Mileage Category) | op Yoo U251 2014
Name of Federal Candidate D Support | Office Sought: D House  District: __ 00
Ms. M L Landri
S. Mary L Landneu Oppose D President Senate  State: _ A
Calendar Year-To-Date Disbursement For: D Primary General
Per Election for Office Sought 128218.85 2014 _
’ ’ . D Other (specify) P

(a) SUBTOTAL of Itemized Independent EXpenditures............cccceoviiriieiiiiiie e

(b) SUBTOTAL of Unitemized Independent Expenditures

(c) TOTAL Independent Expenditures

52.70

party committee) any political party committee or its agent.

Ms. Emily Buchanan

[Electronically Filed] Date

Signature

Under penalty of perjury | certify that the independent expenditures reported herein were not made in cooperation, consultation, or concert
with, or at the request or suggestion of, any candidate or authorized committee or agent of either, or (if the reporting entity is not a political

D / Y Y

Y Y
2014

09

FEC Schedule E (Form 24/28) Rev. 09/2013




Image# 14978039765

24/48 HOUR REPORT OF INDEPENDENT EXPENDITURES
(Schedule E)

PAGE 58 OF 97

FOR SE OF FORM 24/48

NAME OF COMMITTEE (In Full)
Women Speak Out PAC

FEC IDENTIFICATION NUMBER Vv

C 00530766

Check if D 24-hour report 48-hour report @ New report D Amends report filed on
Full Name of Payee Date of Public Distribution/Dissemination
Edward N Walker T [Tl [UTTTY
09 25 2014
Mailing Address 3 Girard St
Amount
City State Zip Code 50.00
) 1) -
Ft Smith AR 72901 Transaction ID : d13d21da-af40-4cb0-b
Date of Disbursement or Obligation
Purpose of Expenditure
Category/ MEM o D “D |/ Y TY YRy
Salary Tpe | 001 09 25 2014
Name of Federal Candidate D Support | Office Sought: D House  District: __ 00
Mr. Mark L Pryor @ Oppose D President @ Senate State: _AR___
Calendar Year-To-Date IZDCi)itiursement For: D Primary General
i ] 106363.73
Per Election for Office Sought , , > D Other (specify) >
Full Name of Payee Date of Public Distribution/Dissemination
Edward N Walker T [T [TTTUTYTY
09 25 2014
Mailing Address 3 Girard St
Amount
City State Zip Code 7.20
) ) -
Ft Smith AR 72901 Transaction ID : 5de7c34e-d1db-4da5-8
Date of Disbursement or Obligation
Purpose of Expenditure c
. ateqgory/ M EM o D “D Y IY BY Iy
Mileage gryp’; 002 09 25 2014
Name of Federal Candidate D Support | Office Sought: D House  District: __ 00
Mr. Mark L Pryor Oppose D President Senate State: _AR
Calendar Year-To-Date Disbursement For: D Primary General
Per Election for Office Sought 106363.73 2014 _
’ ’ . D Other (specify) P

(a) SUBTOTAL of Itemized Independent EXpenditures............cccceoviiriieiiiiiie e

(b) SUBTOTAL of Unitemized Independent Expenditures

(c) TOTAL Independent Expenditures

57.20

party committee) any political party committee or its agent.

Ms. Emily Buchanan

[Electronically Filed] Date

Signature

Under penalty of perjury | certify that the independent expenditures reported herein were not made in cooperation, consultation, or concert
with, or at the request or suggestion of, any candidate or authorized committee or agent of either, or (if the reporting entity is not a political

D / Y Y

Y Y
2014

09

FEC Schedule E (Form 24/28) Rev. 09/2013




Image# 14978039766

24/48 HOUR REPORT OF INDEPENDENT EXPENDITURES
(Schedule E)

PAGE 59 OF 97

FOR SE OF FORM 24/48

NAME OF COMMITTEE (In Full)
Women Speak Out PAC

FEC IDENTIFICATION NUMBER Vv

C 00530766

Check if D 24-hour report 48-hour report @ New report D Amends report filed on
Full Name of Payee Date of Public Distribution/Dissemination
Sue G Walker T [Tl [UTTTY
09 25 2014
Mailing Address 3 Girard
Amount
City State Zip Code 50.00
) ) .
Fort Smith AR 72901 Transaction ID : 19b07636-866d-4ee5-8
Date of Disbursement or Obligation
Purpose of Expenditure
Cat / MEM o D “D |/ Y TY YRy
Salary pe | 001 09 25 2014
Name of Federal Candidate D Support | Office Sought: D House  District: __00
Mr. Mark L Pryor @ Oppose D President @ Senate State: _AR___
Calendar Year-To-Date 106363.73 IZDCi)itiursement For: D Primary General
Per Election for Office Sought , , i D Other (specify) >
Full Name of Payee Date of Public Distribution/Dissemination
Sue G Walker T Tl T
09 25 2014
Mailing Address 3 Gjrard
Amount
City State Zip Code 13.50
) ) g
Fort Smith AR 72901 Transaction ID : e1le07319-a2a7-4092-a
Date of Disbursement or Obligation
Purpose of Expenditure
Mileage Categr%yé 002 Yoo 25 " o014
Name of Federal Candidate D Support | Office Sought: D House  District: __ 00
Mr. Mark L P
. var fyor Oppose D President Senate  State: _AR
Calendar Year-To-Date Disbursement For: D Primary General
Per Election for Office Sought 106363.73 2014 _
’ ’ . D Other (specify) P

(a) SUBTOTAL of Itemized Independent EXpenditures............cccceoviiriieiiiiiie e

(b) SUBTOTAL of Unitemized Independent Expenditures

(c) TOTAL Independent Expenditures

63.50

party committee) any political party committee or its agent.

Ms. Emily Buchanan

[Electronically Filed] Date

Signature

Under penalty of perjury | certify that the independent expenditures reported herein were not made in cooperation, consultation, or concert
with, or at the request or suggestion of, any candidate or authorized committee or agent of either, or (if the reporting entity is not a political

D / Y Y

Y Y
2014

09

FEC Schedule E (Form 24/28) Rev. 09/2013




Image# 14978039767

24/48 HOUR REPORT OF INDEPENDENT EXPENDITURES
(Schedule E)

PAGE 60 OF 97

FOR SE OF FORM 24/48

NAME OF COMMITTEE (In Full)
Women Speak Out PAC

FEC IDENTIFICATION NUMBER Vv

C 00530766

M M / D D / Y Y Y Y
Check if D 24-hour report 48-hour report @ New report D Amends report filed on
Full Name of Payee Date of Public Distribution/Dissemination
Adam ROCk M M / D D / Y Y Y
09 25 2014
Mailing Address 307 Farris Rd Apt 1
Amount
City State Zip Code 30.00
) ) .
Conway AR 72034 Transaction ID : f98d4a24-ac65-452c-9
Date of Disbursement or Obligation
Purpose of Expenditure
Cat / MEM o D “D |/ Y TY YRy
Salary pe | 001 09 25 2014
Name of Federal Candidate D Support | Office Sought: D House  District: __ 00
Ms. Kay Hagan @ Oppose D President @ Senate State: - NC___
Calendar Year-To-Date 430480.58 IZDCi)itiursement For: D Primary General
Per Election for Office Sought , , e D Other (specify) >
Full Name of Payee Date of Public Distribution/Dissemination
Adam ROCk M M / D D / Y Y Y Y
09 25 2014
Mailing Address 307 Farris Rd Apt 1
Amount
City State Zip Code 3.90
) ) -
Conway AR 72034 Transaction ID : f1d91b3c-06ce-4110-8
Date of Disbursement or Obligation
Purpose of Expenditure
Mileage Categri)/rpye/ 002 MogM 1 D 250 1 IV 2\/014v v
Name of Federal Candidate D Support | Office Sought: D House  District: __ 00
Ms. Kay H
S. Kay hagan Oppose D President Senate  State: _NC
Calendar Year-To-Date Disbursement For: D Primary General
Per Election for Office Sought 330480.58 2014 _
’ ’ . D Other (specify) P

(a) SUBTOTAL of Itemized Independent EXpenditures............cccceoviiriieiiiiiie e > 33.90
2 2 -
(b) SUBTOTAL of Unitemized Independent EXpenditures ......cueeusserssmmsssmsssesssmsssnsssnsssasssssenns >
2 2
(c) TOTAL Independent EXPENIitUrES........cc.eeiiiiiieiiieiie ettt siea e >

Under penalty of perjury | certify that the independent expenditures reported herein were not made in cooperation, consultation, or concert
with, or at the request or suggestion of, any candidate or authorized committee or agent of either, or (if the reporting entity is not a political
party committee) any political party committee or its agent.

Ms. Emily Buchanan Wy s oro o Y
[Electronically Filed] Date 09

Yy Ty
2014

Signature

FEC Schedule E (Form 24/28) Rev. 09/2013



Image# 14978039768

24/48 HOUR REPORT OF INDEPENDENT EXPENDITURES
(Schedule E)

PAGE 61 OF 97

FOR SE OF FORM 24/48

NAME OF COMMITTEE (In Full)
Women Speak Out PAC

FEC IDENTIFICATION NUMBER Vv

C 00530766

Check if D 24-hour report 48-hour report @ New report D Amends report filed on
Full Name of Payee Date of Public Distribution/Dissemination
Hope Benner M M / D D / Y Y Y
09 25 2014
Mailing Address 2073 A Clover Ave
Amount
City State Zip Code 20.00
) 1) .
Springdale AR 72764 Transaction ID : 3a4766d1-f750-4237-9
Date of Disbursement or Obligation
Purpose of Expenditure
Cat / MEM o D “D |/ Y TY YRy
Salary pe | 001 09 25 2014
Name of Federal Candidate D Support | Office Sought: D House  District: __00
Mr. Mark L Pryor @ Oppose D President @ Senate State: _AR___
Calendar Year-To-Date 106363.73 IZDCi)itiursement For: D Primary General
Per Election for Office Sought , , i D Other (specify) >
Full Name of Payee Date of Public Distribution/Dissemination
Hope Benner M M / D D / Y Y Y Y
09 25 2014
Mailing Address 2073 A Clover Ave
Amount
City State Zip Code 1.50
) ) g
Springdale AR 72764 Transaction ID : ca723c75-4317-4b51-a
Date of Disbursement or Obligation
Purpose of Expenditure
Mileage Category) | op Yoo U251 2014
Name of Federal Candidate D Support | Office Sought: D House  District: __ 00
Mr. Mark L P
. var fyor Oppose D President Senate  State: _AR
Calendar Year-To-Date Disbursement For: D Primary General
Per Election for Office Sought 106363.73 2014 _
’ ’ . D Other (specify) P

(a) SUBTOTAL of Itemized Independent EXpenditures............cccceoviiriieiiiiiie e

(b) SUBTOTAL of Unitemized Independent Expenditures

(c) TOTAL Independent Expenditures

21.50

party committee) any political party committee or its agent.

Ms. Emily Buchanan

[Electronically Filed] Date

Signature

Under penalty of perjury | certify that the independent expenditures reported herein were not made in cooperation, consultation, or concert
with, or at the request or suggestion of, any candidate or authorized committee or agent of either, or (if the reporting entity is not a political

D / Y Y

Y Y
2014

09

FEC Schedule E (Form 24/28) Rev. 09/2013




Image# 14978039769

24/48 HOUR REPORT OF INDEPENDENT EXPENDITURES
(Schedule E)

PAGE 62 OF 97

FOR SE OF FORM 24/48

NAME OF COMMITTEE (In Full)
Women Speak Out PAC

FEC IDENTIFICATION NUMBER Vv

C 00530766

Check if D 24-hour report 48-hour report @ New report D Amends report filed on
Full Name of Payee Date of Public Distribution/Dissemination
Brandy Starns T [Tl [UTTTY
09 25 2014
Mailing Address 300 Evangeline St
Amount
City State Zip Code 55.00
) 1) .
Monroe LA 71201 Transaction ID : a6d3fOce-fb06-4381-9
Date of Disbursement or Obligation
Purpose of Expenditure
Cat / MEM o D “D |/ Y TY YRy
Salary pe | 001 09 25 2014
Name of Federal Candidate D Support | Office Sought: D House  District: __ 00
Ms. Mary L Landrieu @ Oppose D President @ Senate State: _ LA
Calendar Year-To-Date 2821865 IZDCi)itiursement For: D Primary General
Per Election for Office Sought , , e D Other (specify) >
Full Name of Payee Date of Public Distribution/Dissemination
Brandy Starns T [T [TTTUTYTY
09 25 2014
Mailing Address 300 Evangeline St
Amount
City State Zip Code 6.60
y ) -
Monroe LA 71201 Transaction ID : cfdbb87d-cd91-40e5-a
Date of Disbursement or Obligation
Purpose of Expenditure
Mileage Category) | op Yoo U251 2014
Name of Federal Candidate D Support | Office Sought: D House  District: __ 00
Ms. M L Landri
S. Mary L Landneu Oppose D President Senate  State: _ A
Calendar Year-To-Date Disbursement For: D Primary General
Per Election for Office Sought 128218.85 2014 _
’ ’ . D Other (specify) P

(a) SUBTOTAL of Itemized Independent EXpenditures............cccceoviiriieiiiiiie e

(b) SUBTOTAL of Unitemized Independent Expenditures

(c) TOTAL Independent Expenditures

61.60

party committee) any political party committee or its agent.

Ms. Emily Buchanan

[Electronically Filed] Date

Signature

Under penalty of perjury | certify that the independent expenditures reported herein were not made in cooperation, consultation, or concert
with, or at the request or suggestion of, any candidate or authorized committee or agent of either, or (if the reporting entity is not a political

D / Y Y

Y Y
2014

09

FEC Schedule E (Form 24/28) Rev. 09/2013




Image# 14978039770

24/48 HOUR REPORT OF INDEPENDENT EXPENDITURES
(Schedule E)

PAGE 63 OF 97

FOR SE OF FORM 24/48

NAME OF COMMITTEE (In Full)
Women Speak Out PAC

FEC IDENTIFICATION NUMBER Vv

C 00530766

Check if D 24-hour report 48-hour report @ New report D Amends report filed on
Full Name of Payee Date of Public Distribution/Dissemination
Lee R Carter T FETTl [TTTTY
09 25 2014
Mailing Address 3110 Brentwood Rd
Amount
City State Zip Code 35.00
) ) .
Raleigh NC 27604 Transaction ID : c3e6dedb-e12a-4ff1-9
Date of Disbursement or Obligation
Purpose of Expenditure
Cateqgory/ MEM o D “D |/ Y TY YRy
Salary Tpe | 001 09 25 2014
Name of Federal Candidate D Support | Office Sought: D House  District: __00
Ms. Kay Hagan @ Oppose D President @ Senate State: - NC___
Calendar Year-To-Date 430480.58 IZDCi)itiursement For: D Primary General
Per Election for Office Sought , , e D Other (specify) >
Full Name of Payee Date of Public Distribution/Dissemination
Lee R Carter T PETEN  PUCTTTTTY
09 25 2014
Mailing Address 3710 Brentwood Rd
Amount
City State Zip Code 13.20
) ) g
Raleigh NC 27604 Transaction ID : 5905fbf8-a6eb-46da-8
Date of Disbursement or Obligation
Purpose of Expenditure c
. ateqgory/ M EM o D “D Y IY BY Iy
Mileage Tpe | 002 09 25 2014
Name of Federal Candidate D Support | Office Sought: D House  District: __ 00
Ms. Kay Hagan Oppose D President Senate  State: _NC
Calendar Year-To-Date Disbursement For: D Primary General
Per Election for Office Sought 330480.58 2014 _
’ ’ . D Other (specify) P

(a) SUBTOTAL of Itemized Independent EXpenditures............cccceoviiriieiiiiiie e

(b) SUBTOTAL of Unitemized Independent Expenditures

(c) TOTAL Independent Expenditures

48.20

party committee) any political party committee or its agent.

Ms. Emily Buchanan

[Electronically Filed] Date

Signature

Under penalty of perjury | certify that the independent expenditures reported herein were not made in cooperation, consultation, or concert
with, or at the request or suggestion of, any candidate or authorized committee or agent of either, or (if the reporting entity is not a political

D / Y Y

Y Y
2014

09

FEC Schedule E (Form 24/28) Rev. 09/2013




Image# 14978039771

24/48 HOUR REPORT OF INDEPENDENT EXPENDITURES
(Schedule E)

PAGE 64 OF 97

FOR SE OF FORM 24/48

NAME OF COMMITTEE (In Full)
Women Speak Out PAC

FEC IDENTIFICATION NUMBER Vv

C 00530766

Check if D 24-hour report 48-hour report @ New report D Amends report filed on
FuII_Name of Payee Date of Public Distribution/Dissemination
Michael A Toomey T [Tl [UTTTY
09 25 2014
Mailing Address 4120 Bon Aire Dr Apt 6307
Amount
City State Zip Code 45.00
) J .
Monroe LA 71212 Transaction ID : 4b86f620-4f08-4a7a-8
Date of Disbursement or Obligation
Purpose of Expenditure
Cat / MEM o D “D |/ Y TY YRy
Salary pe | 001 09 25 2014
Name of Federal Candidate D Support | Office Sought: D House  District: __ 00
Ms. Mary L Landrieu @ Oppose D President @ Senate State: _ LA
Calendar Year-To-Date 2821865 IZDCi)itiursement For: D Primary General
Per Election for Office Sought , , e D Other (specify) >
FuII. Name of Payee Date of Public Distribution/Dissemination
Michael A Toomey T [T [TTTUTYTY
09 25 2014
Mailing Address 4120 Bon Aire Dr Apt 6307
Amount
City State Zip Code 4.50
y y -
Monroe LA 71212 Transaction ID : 362d44c0-c727-4112-9
Date of Disbursement or Obligation
Purpose of Expenditure
Mileage Category) | op Yoo U251 2014
Name of Federal Candidate D Support | Office Sought: D House  District: __ 00
Ms. M L Landri
S. Mary L Landneu Oppose D President Senate  State: _ A
Calendar Year-To-Date Disbursement For: D Primary General
Per Election for Office Sought 128218.85 2014 _
’ ’ . D Other (specify) P

(a) SUBTOTAL of Itemized Independent EXpenditures............cccceoviiriieiiiiiie e

(b) SUBTOTAL of Unitemized Independent Expenditures

(c) TOTAL Independent Expenditures

49.50

party committee) any political party committee or its agent.

Ms. Emily Buchanan

[Electronically Filed] Date

Signature

Under penalty of perjury | certify that the independent expenditures reported herein were not made in cooperation, consultation, or concert
with, or at the request or suggestion of, any candidate or authorized committee or agent of either, or (if the reporting entity is not a political

D / Y Y

Y Y
2014

09

FEC Schedule E (Form 24/28) Rev. 09/2013




Image# 14978039772

24/48 HOUR REPORT OF INDEPENDENT EXPENDITURES
(Schedule E)

PAGE 65 OF 97

FOR SE OF FORM 24/48

NAME OF COMMITTEE (In Full)
Women Speak Out PAC

FEC IDENTIFICATION NUMBER Vv

C 00530766

Check if D 24-hour report 48-hour report @ New report D Amends report filed on
Full Name of Payee Date of Public Distribution/Dissemination
Mary C Lee M M / D D / Y Y Y
09 25 2014
Mailing Address 1030 N Coolidge Ave
Amount
City State Zip Code 55.00
) ) .
Gonzales LA 70737 Transaction ID : cc7f90f6-b8f3-412b-9
Date of Disbursement or Obligation
Purpose of Expenditure
Cat / MEM o D “D |/ Y TY YRy
Salary pe | 001 09 25 2014
Name of Federal Candidate D Support | Office Sought: D House  District: __00
Ms. Mary L Landrieu @ Oppose D President @ Senate State: _ LA
Calendar Year-To-Date 2821865 IZDCi)itiursement For: D Primary General
Per Election for Office Sought , , e D Other (specify) >
Full Name of Payee Date of Public Distribution/Dissemination
Mary C Lee M M / D D / Y Y Y Y
09 25 2014
Mailing Address 1030 N Coolidge Ave
Amount
City State Zip Code 10.50
y ) -
Gonzales LA 70737 Transaction ID : fd5da6a6-e349-4e7e-8
Date of Disbursement or Obligation
Purpose of Expenditure
Mileage Category) | op Yoo U251 2014
Name of Federal Candidate D Support | Office Sought: D House  District: __ 00
Ms. M L Landri
S. Mary L Landneu Oppose D President Senate  State: _ A
Calendar Year-To-Date Disbursement For: D Primary General
Per Election for Office Sought 128218.85 2014 _
’ ’ . D Other (specify) P

(a) SUBTOTAL of Itemized Independent EXpenditures............cccceoviiriieiiiiiie e

(b) SUBTOTAL of Unitemized Independent Expenditures

(c) TOTAL Independent Expenditures

65.50

party committee) any political party committee or its agent.

Ms. Emily Buchanan

[Electronically Filed] Date

Signature

Under penalty of perjury | certify that the independent expenditures reported herein were not made in cooperation, consultation, or concert
with, or at the request or suggestion of, any candidate or authorized committee or agent of either, or (if the reporting entity is not a political

D / Y Y

Y Y
2014

09

FEC Schedule E (Form 24/28) Rev. 09/2013




Image# 14978039773

24/48 HOUR REPORT OF INDEPENDENT EXPENDITURES
(Schedule E)

PAGE 66 OF 97

FOR SE OF FORM 24/48

NAME OF COMMITTEE (In Full)
Women Speak Out PAC

FEC IDENTIFICATION NUMBER Vv

C 00530766

Check if D 24-hour report 48-hour report @ New report D Amends report filed on
Full Name of Pay_ee Date of Public Distribution/Dissemination
Kenny Wallis T [Tl [UTTTY
09 25 2014
Mailing Address g412 Osage Dr
Amount
City State Zip Code 20.00
) ) -
North Little rock AR 72116 Transaction ID : a7d7f790-e72b-446f-8
Date of Disbursement or Obligation
Purpose of Expenditure
Cat / MEM o D “D |/ Y TY YRy
Salary pe | 001 09 25 2014
Name of Federal Candidate D Support | Office Sought: D House  District: __ 00
Mr. Mark L Pryor @ Oppose D President @ Senate State: _AR___
Calendar Year-To-Date 106363.73 IZDCi)itiursement For: D Primary General
Per Election for Office Sought , , i D Other (specify) >
Full Name of Pa_yee Date of Public Distribution/Dissemination
Kenny Wallis T Tl T
09 25 2014
Mailing Address  g412 Osage Dr
Amount
City State Zip Code 9.84
y y -
North Little rock AR 72116 Transaction ID : 2327ae06-7865-45c3-8
Date of Disbursement or Obligation
Purpose of Expenditure
Mileage Category) | op Yoo U251 2014
Name of Federal Candidate D Support | Office Sought: D House  District: __ 00
Mr. Mark L P
. var fyor Oppose D President Senate  State: _AR
Calendar Year-To-Date Disbursement For: D Primary General
Per Election for Office Sought 106363.73 2014 _
’ ’ . D Other (specify) P

(a) SUBTOTAL of Itemized Independent EXpenditures............cccceoviiriieiiiiiie e

(b) SUBTOTAL of Unitemized Independent Expenditures

(c) TOTAL Independent Expenditures

29.84

party committee) any political party committee or its agent.

Ms. Emily Buchanan

[Electronically Filed] Date

Signature

Under penalty of perjury | certify that the independent expenditures reported herein were not made in cooperation, consultation, or concert
with, or at the request or suggestion of, any candidate or authorized committee or agent of either, or (if the reporting entity is not a political

D / Y Y

Y Y
2014

09

FEC Schedule E (Form 24/28) Rev. 09/2013




Image# 14978039774

24/48 HOUR REPORT OF INDEPENDENT EXPENDITURES
(Schedule E)

PAGE 67 OF 97

FOR SE OF FORM 24/48

NAME OF COMMITTEE (In Full)
Women Speak Out PAC

FEC IDENTIFICATION NUMBER Vv

C 00530766

Check if D 24-hour report 48-hour report @ New report D Amends report filed on
Full Name of Payee Date of Public Distribution/Dissemination
Hannah J Landry T [Tl [UTTTY
09 25 2014
Mailing Address 1110 N Coolidge
Amount
City State Zip Code 62.50
) 1) .
Gonzales LA 70737 Transaction ID : ae8101a4-4524-4e19-a
Date of Disbursement or Obligation
Purpose of Expenditure
Cat / MEM o D “D |/ Y TY YRy
Salary pe | 001 09 25 2014
Name of Federal Candidate D Support | Office Sought: D House  District: __ 00
Ms. Mary L Landrieu @ Oppose D President @ Senate State: _ LA
Calendar Year-To-Date 2821865 IZDCi)itiursement For: D Primary General
Per Election for Office Sought , , e D Other (specify) >
Full Name of Payee Date of Public Distribution/Dissemination
Hannah J Landry T [T [TTTUTYTY
09 25 2014
Mailing Address 1110 N Coolidge
Amount
City State Zip Code 10.74
y ) -
Gonzales LA 70737 Transaction ID : 27952a43-0f82-4080-8
Date of Disbursement or Obligation
Purpose of Expenditure
Mileage Category) | op Yoo U251 2014
Name of Federal Candidate D Support | Office Sought: D House  District: __ 00
Ms. M L Landri
S. Mary L Landneu Oppose D President Senate  State: _ A
Calendar Year-To-Date Disbursement For: D Primary General
Per Election for Office Sought 128218.85 2014 _
’ ’ . D Other (specify) P

(a) SUBTOTAL of Itemized Independent EXpenditures............cccceoviiriieiiiiiie e

(b) SUBTOTAL of Unitemized Independent Expenditures

(c) TOTAL Independent Expenditures

73.24

party committee) any political party committee or its agent.

Ms. Emily Buchanan

[Electronically Filed] Date

Signature

Under penalty of perjury | certify that the independent expenditures reported herein were not made in cooperation, consultation, or concert
with, or at the request or suggestion of, any candidate or authorized committee or agent of either, or (if the reporting entity is not a political

D / Y Y

Y Y
2014

09

FEC Schedule E (Form 24/28) Rev. 09/2013




Image# 14978039775

24/48 HOUR REPORT OF INDEPENDENT EXPENDITURES
(Schedule E)

PAGE 68 OF 97

FOR SE OF FORM 24/48

NAME OF COMMITTEE (In Full)
Women Speak Out PAC

FEC IDENTIFICATION NUMBER Vv

C 00530766

Check if D 24-hour report 48-hour report @ New report D Amends report filed on
FuI_I Name of Payee Date of Public Distribution/Dissemination
Llsa BOOth M M / D D / Y Y Y
09 25 2014
Mailing Address 1434 South Avenue
Amount
City State Zip Code 65.00
) 1) -
Eden NC 27288 Transaction ID : 69e634cd-ede5-47d0-8
Date of Disbursement or Obligation
Purpose of Expenditure
Cat / MEM o D “D |/ Y TY YRy
Salary pe | 001 09 25 2014
Name of Federal Candidate D Support | Office Sought: D House  District: __00
Ms. Kay Hagan @ Oppose D President @ Senate State: - NC___
Calendar Year-To-Date 430480.58 IZDCi)itiursement For: D Primary General
Per Election for Office Sought , , e D Other (specify) >
Fu!l Name of Payee Date of Public Distribution/Dissemination
Llsa BOOth M M / D D / Y Y Y Y
09 25 2014
Mailing Address 1434 South Avenue
Amount
City State Zip Code 15.00
y ) -
Eden NC 27288 Transaction ID : 1dca92cb-7416-43e9-8
Date of Disbursement or Obligation
Purpose of Expenditure
Mileage Category) | op Yoo U251 2014
Name of Federal Candidate D Support | Office Sought: D House  District: __ 00
Ms. Kay H
S. Kay hagan Oppose D President Senate  State: _NC
Calendar Year-To-Date Disbursement For: D Primary General
Per Election for Office Sought 330480.58 2014 _
’ ’ . D Other (specify) P

(a) SUBTOTAL of Itemized Independent EXpenditures............cccceoviiriieiiiiiie e

(b) SUBTOTAL of Unitemized Independent Expenditures

(c) TOTAL Independent Expenditures

80.00

party committee) any political party committee or its agent.

Ms. Emily Buchanan

[Electronically Filed] Date

Signature

Under penalty of perjury | certify that the independent expenditures reported herein were not made in cooperation, consultation, or concert
with, or at the request or suggestion of, any candidate or authorized committee or agent of either, or (if the reporting entity is not a political

D / Y Y

Y Y
2014

09

FEC Schedule E (Form 24/28) Rev. 09/2013




Image# 14978039776

24/48 HOUR REPORT OF INDEPENDENT EXPENDITURES
(Schedule E)

PAGE 69 OF 97

FOR SE OF FORM 24/48

NAME OF COMMITTEE (In Full)
Women Speak Out PAC

FEC IDENTIFICATION NUMBER Vv

C 00530766

Check if D 24-hour report 48-hour report @ New report D Amends report filed on
Full Name of Payee Date of Public Distribution/Dissemination
ERIC TABARY T [TTTN , [TTTTY
09 25 2014
Mailing Address §101 NORA ST
Amount
City State Zip Code 80.00
) ) -
METAIRIE LA 70003 Transaction ID : 7ae5f4e3-e145-4e26-8
Date of Disbursement or Obligation
Purpose of Expenditure
Cat / MEM o D “D |/ Y TY YRy
Salary pe | 001 09 25 2014
Name of Federal Candidate D Support | Office Sought: D House  District: __00
Ms. Mary L Landrieu @ Oppose D President @ Senate State: _ LA
Calendar Year-To-Date 2821865 IZDCi)itiursement For: D Primary General
Per Election for Office Sought , , e D Other (specify) >
FuII_Nar_ne of Payee Date of Public Distribution/Dissemination
Brittnie W Campbell T Tl T
09 25 2014
Mailing Address 5828 Rena Road
Amount
City State Zip Code 20.00
y ) -
Hamptonville NC 27020 Transaction ID : 677bd22a-d977-45ba-b
Date of Disbursement or Obligation
Purpose of Expenditure
Salary Categrzgé 001 Yoo 725 2014
Name of Federal Candidate D Support | Office Sought: D House  District: __ 00
Ms. Kay H
S. Kay hagan Oppose D President Senate  State: _NC
Calendar Year-To-Date Disbursement For: D Primary General
Per Election for Office Sought 330480.58 2014 _
’ ’ . D Other (specify) P

(a) SUBTOTAL of Itemized Independent EXpenditures............cccceoviiriieiiiiiie e

(b) SUBTOTAL of Unitemized Independent Expenditures

(c) TOTAL Independent Expenditures

100.00

party committee) any political party committee or its agent.

Ms. Emily Buchanan

[Electronically Filed] Date

Signature

Under penalty of perjury | certify that the independent expenditures reported herein were not made in cooperation, consultation, or concert
with, or at the request or suggestion of, any candidate or authorized committee or agent of either, or (if the reporting entity is not a political

D / Y Y

Y Y
2014

09

FEC Schedule E (Form 24/28) Rev. 09/2013




Image# 14978039777

24/48 HOUR REPORT OF INDEPENDENT EXPENDITURES
(Schedule E)

PAGE 70 OF 97

FOR SE OF FORM 24/48

NAME OF COMMITTEE (In Full)
Women Speak Out PAC

FEC IDENTIFICATION NUMBER Vv

C 00530766

Check if D 24-hour report 48-hour report @ New report D Amends report filed on
Full _Nam_e of Payee Date of Public Distribution/Dissemination
Brittnie W Campbell T [Tl [UTTTY
09 25 2014
Mailing Address 5828 Rena Road
Amount
City State Zip Code 5.40
) ) .
Hamptonville NC 27020 Transaction ID : 9b29f809-f41c-4468-9
Date of Disbursement or Obligation
Purpose of Expenditure
. Cat / MEM o D “D |/ Y TY YRy
Mileage pe | 002 09 25 2014
Name of Federal Candidate D Support | Office Sought: D House  District: __00
Ms. Kay Hagan @ Oppose D President @ Senate State: - NC___
Calendar Year-To-Date 430480.58 IZDCi)itiursement For: D Primary General
Per Election for Office Sought , , e D Other (specify) >
FuI_I Name of Payee_ Date of Public Distribution/Dissemination
Kirsten E McKinney T PETEN  PUCTTTTTY
09 25 2014
Mailing Address 1419 S Highbush Ave
Amount
City State Zip Code 25.00
y ’ =
Fayetteville AR 72701 Transaction ID : f71fabcb-1023-42f9-8
Date of Disbursement or Obligation
Purpose of Expenditure
Salary Categrzgé 001 Yoo 725 2014
Name of Federal Candidate D Support | Office Sought: D House  District: __ 00
Mr. Mark L Pryor Oppose D President Senate  State: _AR
Calendar Year-To-Date Disbursement For: D Primary General
Per Election for Office Sought 106363.73 2014 _
’ ’ . D Other (specify) P

(a) SUBTOTAL of Itemized Independent EXpenditures............cccceoviiriieiiiiiie e

(b) SUBTOTAL of Unitemized Independent Expenditures

(c) TOTAL Independent Expenditures

30.40

party committee) any political party committee or its agent.

Ms. Emily Buchanan

[Electronically Filed] Date

Signature

Under penalty of perjury | certify that the independent expenditures reported herein were not made in cooperation, consultation, or concert
with, or at the request or suggestion of, any candidate or authorized committee or agent of either, or (if the reporting entity is not a political

D / Y Y

Y Y
2014

09

FEC Schedule E (Form 24/28) Rev. 09/2013




Image# 14978039778

24/48 HOUR REPORT OF INDEPENDENT EXPENDITURES
(Schedule E)

PAGE 71 OF 97

FOR SE OF FORM 24/48

NAME OF COMMITTEE (In Full)
Women Speak Out PAC

FEC IDENTIFICATION NUMBER Vv

C 00530766

M M / D D / Y Y Y Y
Check if D 24-hour report 48-hour report @ New report D Amends report filed on
FuII_ Name of Payee ] Date of Public Distribution/Dissemination
Kirsten E McKinney T [TTTN , [TTTTY
09 25 2014
Mailing Address 1419 S Highbush Ave
Amount
City State Zip Code 8.40
) ) .
Fayetteville AR 72701 Transaction ID : 99fece3b-a469-4a4e-8
Date of Disbursement or Obligation
Purpose of Expenditure
. Cat / MEM o D “D |/ Y TY YRy
Mileage pe | 002 09 25 2014
Name of Federal Candidate D Support | Office Sought: D House  District: __00
Mr. Mark L Pryor @ Oppose D President @ Senate State: _AR___
Calendar Year-To-Date 106363.73 IZDCi)itiursement For: D Primary General
Per Election for Office Sought , , i D Other (specify) >
Full Narpe of Payee Date of Public Distribution/Dissemination
Vonniqua Jackson T Tl T
09 25 2014
Mailing Address 177 westchester Bivd
Amount
Apt D4
City State Zip Code 43.00
y ) -
Slidell LA 70458 Transaction ID : e90e54b1-62e1-43dc-8
Date of Disbursement or Obligation
Purpose of Expenditure
salary Cetegory’ | oon CHRE RN
Name of Federal Candidate D Support | Office Sought: D House  District: __ 00
Ms. M L Landri
S. Mary L Landneu Oppose D President Senate  State: _ A
Calendar Year-To-Date Disbursement For: D Primary General
Per Election for Office Sought 128218.85 2014 _
’ ’ . D Other (specify) P

(a) SUBTOTAL of Itemized Independent EXpenditures............cccceoviiriieiiiiiie e > 51.40
2 2 -
(b) SUBTOTAL of Unitemized Independent EXpenditures ......cueeusserssmmsssmsssesssmsssnsssnsssasssssenns >
2 2
(c) TOTAL Independent EXPENIitUrES........cc.eeiiiiiieiiieiie ettt siea e >

Under penalty of perjury | certify that the independent expenditures reported herein were not made in cooperation, consultation, or concert
with, or at the request or suggestion of, any candidate or authorized committee or agent of either, or (if the reporting entity is not a political
party committee) any political party committee or its agent.

Ms. Emily Buchanan Wy s oro o Y
[Electronically Filed] Date 09

Yy Ty
2014

Signature

FEC Schedule E (Form 24/28) Rev. 09/2013



Image# 14978039779

24/48 HOUR REPORT OF INDEPENDENT EXPENDITURES
(Schedule E)

PAGE 72 OF 97

FOR SE OF FORM 24/48

NAME OF COMMITTEE (In Full)
Women Speak Out PAC

FEC IDENTIFICATION NUMBER Vv

C 00530766

Check if D 24-hour report 48-hour report @ New report D Amends report filed on
Full Name of_ Payee Date of Public Distribution/Dissemination
Todd Ellis T [Tl [UTTTY
09 25 2014
Mailing Address p.o. Box 712
Amount
City State Zip Code 80.00
) ) -
Alexander AR 72002 Transaction ID : 9a06277d-ed8c-4f38-8
Date of Disbursement or Obligation
Purpose of Expenditure
Cat / MEM o D “D |/ Y TY YRy
Salary pe | 001 09 25 2014
Name of Federal Candidate D Support | Office Sought: D House  District: __00
Mr. Mark L Pryor @ Oppose D President @ Senate State: _AR___
Calendar Year-To-Date 106363.73 IZDCi)itiursement For: D Primary General
Per Election for Office Sought , , i D Other (specify) >
Full Name o_f Payee Date of Public Distribution/Dissemination
TOdd EIIIS M M / D D / Y Y Y Y
09 25 2014
Mailing Address P.O. Box 712
Amount
City State Zip Code 28.50
) ) g
Alexander AR 72002 Transaction ID : d2af7860-6a38-45bf-9
Date of Disbursement or Obligation
Purpose of Expenditure
Mileage Category) | op Yoo U251 2014
Name of Federal Candidate D Support | Office Sought: D House  District: __ 00
Mr. Mark L P
. var fyor Oppose D President Senate  State: _AR
Calendar Year-To-Date Disbursement For: D Primary General
Per Election for Office Sought 106363.73 2014 _
’ ’ . D Other (specify) P

(a) SUBTOTAL of Itemized Independent EXpenditures............cccceoviiriieiiiiiie e

(b) SUBTOTAL of Unitemized Independent Expenditures

(c) TOTAL Independent Expenditures

108.50

party committee) any political party committee or its agent.

Ms. Emily Buchanan

[Electronically Filed] Date

Signature

Under penalty of perjury | certify that the independent expenditures reported herein were not made in cooperation, consultation, or concert
with, or at the request or suggestion of, any candidate or authorized committee or agent of either, or (if the reporting entity is not a political

D / Y Y

Y Y
2014

09

FEC Schedule E (Form 24/28) Rev. 09/2013




Image# 14978039780

24/48 HOUR REPORT OF INDEPENDENT EXPENDITURES
(Schedule E)

PAGE 73 OF 97

FOR SE OF FORM 24/48

NAME OF COMMITTEE (In Full)
Women Speak Out PAC

FEC IDENTIFICATION NUMBER Vv

C 00530766

Check if D 24-hour report 48-hour report @ New report D Amends report filed on
Full Name of_Payee Date of Public Distribution/Dissemination
Stephanie L Heun T [Tl [UTTTY
09 25 2014
Mailing Address go26 S Wilwood Dr Apt 101
Amount
City State Zip Code 32.30
) 1) .
Oak Creek Wi 53154 Transaction ID : 1a3fb7b0-dd2a-4eb4-a
Date of Disbursement or Obligation
Purpose of Expenditure
Cateqgory/ MEM o D “D |/ Y TY YRy
Salary Tpe | 001 09 25 2014
Name of Federal Candidate D Support | Office Sought: D House  District: __00
Mr. Mark L Pryor @ Oppose D President @ Senate State: _AR___
Calendar Year-To-Date 106363.73 IZDCi)itiursement For: D Primary General
Per Election for Office Sought , , i D Other (specify) >
Full Ngme of Pay_ee Date of Public Distribution/Dissemination
Clarissa Smith T Tl T
09 25 2014
Mailing Address 10233 915 E Mancet Ave
Amount
City State Zip Code 50.00
y y -
Searcy AR 72149 Transaction ID : 6d0a8c98-4077-4c5b-8
Date of Disbursement or Obligation
Purpose of Expenditure c
ateqgory/ M EM o D “D Y IY BY Iy
Salary Tpe | 001 09 25 2014
Name of Federal Candidate D Support | Office Sought: D House  District: __ 00
Mr. Mark L P
. var fyor Oppose D President Senate  State: _AR
Calendar Year-To-Date Disbursement For: D Primary General
Per Election for Office Sought 106363.73 2014 _
’ ’ . D Other (specify) P

(a) SUBTOTAL of Itemized Independent EXpenditures............cccceoviiriieiiiiiie e

(b) SUBTOTAL of Unitemized Independent Expenditures

(c) TOTAL Independent Expenditures

82.30

party committee) any political party committee or its agent.

Ms. Emily Buchanan

[Electronically Filed] Date

Signature

Under penalty of perjury | certify that the independent expenditures reported herein were not made in cooperation, consultation, or concert
with, or at the request or suggestion of, any candidate or authorized committee or agent of either, or (if the reporting entity is not a political

D / Y Y

Y Y
2014

09

FEC Schedule E (Form 24/28) Rev. 09/2013




Image# 14978039781

24/48 HOUR REPORT OF INDEPENDENT EXPENDITURES
(Schedule E)

PAGE 74 OF 97

FOR SE OF FORM 24/48

NAME OF COMMITTEE (In Full)
Women Speak Out PAC

FEC IDENTIFICATION NUMBER Vv

C 00530766

M M / D D / Y Y Y Y
Check if D 24-hour report 48-hour report @ New report D Amends report filed on
Full Na_me of Paye_e Date of Public Distribution/Dissemination
Clarissa Smith T [Tl [UTTTY
09 25 2014
Mailing Address Hy 10233 915 E Mancet Ave
Amount
City State Zip Code 31.50
) ) .
Searcy AR 72149 Transaction ID : 6¢372e46-db93-4574-9
Date of Disbursement or Obligation
Purpose of Expenditure
. Cat / MEM o D “D |/ Y TY YRy
Mileage pe | 002 09 25 2014
Name of Federal Candidate D Support | Office Sought: D House  District: __00
Mr. Mark L Pryor @ Oppose D President @ Senate State: _AR___
Calendar Year-To-Date 106363.73 IZDCi)itiursement For: D Primary General
Per Election for Office Sought , , i D Other (specify) >
Full Name of Payee Date of Public Distribution/Dissemination
Ashley n Thompson T Tl T
09 25 2014
Mailing Address 77 \westgate Ct Apt 6
Amount
City State Zip Code 33.00
y ) -
Lexington NC 27295 Transaction ID : f5¢3fc75-5735-4438-a
Date of Disbursement or Obligation
Purpose of Expenditure
Salary Categrzrpye/ 001 MogM / D 25[) / Y 2\/014v Y
Name of Federal Candidate D Support | Office Sought: D House  District: __ 00
Ms. Kay H
S. Kay hagan Oppose D President Senate  State: _NC
Calendar Year-To-Date Disbursement For: D Primary General
Per Election for Office Sought 330480.58 2014 _
’ ’ . D Other (specify) P

(a) SUBTOTAL of Itemized Independent EXpenditures............cccceoviiriieiiiiiie e > 64.50
2 2 -
(b) SUBTOTAL of Unitemized Independent EXpenditures ......cueeusserssmmsssmsssesssmsssnsssnsssasssssenns >
2 2
(c) TOTAL Independent EXPENIitUrES........cc.eeiiiiiieiiieiie ettt siea e >

Under penalty of perjury | certify that the independent expenditures reported herein were not made in cooperation, consultation, or concert
with, or at the request or suggestion of, any candidate or authorized committee or agent of either, or (if the reporting entity is not a political
party committee) any political party committee or its agent.

Ms. Emily Buchanan Wy s oro o Y
[Electronically Filed] Date 09

Yy Ty
2014

Signature

FEC Schedule E (Form 24/28) Rev. 09/2013



Image# 14978039782

24/48 HOUR REPORT OF INDEPENDENT EXPENDITURES
(Schedule E)

PAGE 75 OF 97

FOR SE OF FORM 24/48

NAME OF COMMITTEE (In Full)
Women Speak Out PAC

FEC IDENTIFICATION NUMBER Vv

C 00530766

Check if D 24-hour report 48-hour report @ New report D Amends report filed on
Full Name of Payee . Date of Public Distribution/Dissemination
Randy G Lookabill T [Tl [UTTTY
09 25 2014
Mailing Address 200 Carawood Lane
Amount
City State Zip Code 63.00
) ) .
Lexington NC 27295 Transaction ID : d91117b2-3666-47b8-b
Date of Disbursement or Obligation
Purpose of Expenditure
Cat / MEM o D “D |/ Y TY YRy
Salary pe | 001 09 25 2014
Name of Federal Candidate D Support | Office Sought: D House  District: __00
Ms. Kay Hagan @ Oppose D President @ Senate State: - NC___
Calendar Year-To-Date 430480.58 IZDCi)itiursement For: D Primary General
Per Election for Office Sought , , e D Other (specify) >
Full Name of Payee ] Date of Public Distribution/Dissemination
Randy G Lookabill T Tl T
09 25 2014
Mailing Address 200 Carawood Lane
Amount
City State Zip Code 25.20
y ) -
Lexington NC 27295 Transaction ID : efe72855-137b-451b-b
Date of Disbursement or Obligation
Purpose of Expenditure
Mileage Category) | op Yoo U251 2014
Name of Federal Candidate D Support | Office Sought: D House  District: __ 00
Ms. Kay Hagan Oppose D President Senate  State: _NC
Calendar Year-To-Date Disbursement For: D Primary General
Per Election for Office Sought 330480.58 2014 _
’ ’ . D Other (specify) P

(a) SUBTOTAL of Itemized Independent EXpenditures............cccceoviiriieiiiiiie e

(b) SUBTOTAL of Unitemized Independent Expenditures

(c) TOTAL Independent Expenditures

88.20

party committee) any political party committee or its agent.

Ms. Emily Buchanan

[Electronically Filed] Date

Signature

Under penalty of perjury | certify that the independent expenditures reported herein were not made in cooperation, consultation, or concert
with, or at the request or suggestion of, any candidate or authorized committee or agent of either, or (if the reporting entity is not a political

D / Y Y

Y Y
2014

09

FEC Schedule E (Form 24/28) Rev. 09/2013




Image# 14978039783

24/48 HOUR REPORT OF INDEPENDENT EXPENDITURES
(Schedule E)

PAGE 76 OF 97

FOR SE OF FORM 24/48

NAME OF COMMITTEE (In Full)
Women Speak Out PAC

FEC IDENTIFICATION NUMBER Vv

C 00530766

Check if D 24-hour report 48-hour report @ New report D Amends report filed on
Ful! Name of Payee Date of Public Distribution/Dissemination
TImOthy FOley M M / D D / Y Y Y
09 25 2014
Mailing Address 20679 Glenbrook Terrace
Amount
City State Zip Code 60.00
) ) .
Sterling VA 20165 Transaction ID : b148374e-a4a4-45c0-b
Date of Disbursement or Obligation
Purpose of Expenditure
Cat / MEM o D “D |/ Y TY YRy
Salary pe | 001 09 25 2014
Name of Federal Candidate D Support | Office Sought: D House  District: __00
Mr. Mark L Pryor @ Oppose D President @ Senate State: _AR___
Calendar Year-To-Date 106363.73 IZDCi)itiursement For: D Primary General
Per Election for Office Sought , , i D Other (specify) >
Ful! Name of Payee Date of Public Distribution/Dissemination
Nick Berryhill T Tl T
09 25 2014
Mailing Address  go5 Lake Drive
Amount
City State Zip Code 60.00
y y -
Shelby NC 28152 Transaction ID : 6e19bdc9-8e06-4415-8
Date of Disbursement or Obligation
Purpose of Expenditure
Salary Categrzgé 001 Yoo 725 2014
Name of Federal Candidate D Support | Office Sought: D House  District: __ 00
Ms. Kay H
S. Kay hagan Oppose D President Senate  State: _NC
Calendar Year-To-Date Disbursement For: D Primary General
Per Election for Office Sought 330480.58 2014 _
’ ’ . D Other (specify) P

(a) SUBTOTAL of Itemized Independent EXpenditures............cccceoviiriieiiiiiie e

(b) SUBTOTAL of Unitemized Independent Expenditures

(c) TOTAL Independent Expenditures

120.00

party committee) any political party committee or its agent.

Ms. Emily Buchanan

[Electronically Filed] Date

Signature

Under penalty of perjury | certify that the independent expenditures reported herein were not made in cooperation, consultation, or concert
with, or at the request or suggestion of, any candidate or authorized committee or agent of either, or (if the reporting entity is not a political

D / Y Y

Y Y
2014

09

FEC Schedule E (Form 24/28) Rev. 09/2013




Image# 14978039784

24/48 HOUR REPORT OF INDEPENDENT EXPENDITURES
(Schedule E)

PAGE 77 OF 97

FOR SE OF FORM 24/48

NAME OF COMMITTEE (In Full)
Women Speak Out PAC

FEC IDENTIFICATION NUMBER Vv

C 00530766

Check if D 24-hour report 48-hour report @ New report D Amends report filed on
FuII_ Name of Pay(::‘e Date of Public Distribution/Dissemination
Nick Berryhill T [Tl [UTTTY
09 25 2014
Mailing Address gp5 |ake Drive
Amount
City State Zip Code 19.35
) ) .
Shelby NC 28152 Transaction ID : eaeb95f6-a719-4f7a-8
Date of Disbursement or Obligation
Purpose of Expenditure
. Cat / MEM o D “D |/ Y TY YRy
Mileage pe | 002 09 25 2014
Name of Federal Candidate D Support | Office Sought: D House  District: __00
Ms. Kay Hagan @ Oppose D President @ Senate State: - NC___
Calendar Year-To-Date 430480.58 IZDCi)itiursement For: D Primary General
Per Election for Office Sought , , e D Other (specify) >
Full Ngme of Payeg Date of Public Distribution/Dissemination
Danielle E Grindstaff T Tl T
09 25 2014
Mailing Address 147 possum Trot Rd
Amount
City State Zip Code 70.00
y ) -
Bakersville NC 28705 Transaction ID : ea6faa4d-d6f6-4a78-b
Date of Disbursement or Obligation
Purpose of Expenditure
Salary Categrzgé 001 Yoo 25 " o014
Name of Federal Candidate D Support | Office Sought: D House  District: __ 00
Ms. Kay H
S. Kay hagan Oppose D President Senate  State: _NC
Calendar Year-To-Date Disbursement For: D Primary General
Per Election for Office Sought 330480.58 2014 _
’ ’ . D Other (specify) P

(a) SUBTOTAL of Itemized Independent EXpenditures............cccceoviiriieiiiiiie e

(b) SUBTOTAL of Unitemized Independent Expenditures

(c) TOTAL Independent Expenditures

89.35

party committee) any political party committee or its agent.

Ms. Emily Buchanan

[Electronically Filed] Date

Signature

Under penalty of perjury | certify that the independent expenditures reported herein were not made in cooperation, consultation, or concert
with, or at the request or suggestion of, any candidate or authorized committee or agent of either, or (if the reporting entity is not a political

D / Y Y

Y Y
2014

09

FEC Schedule E (Form 24/28) Rev. 09/2013




Image# 14978039785

24/48 HOUR REPORT OF INDEPENDENT EXPENDITURES
(Schedule E)

PAGE 78 OF 97

FOR SE OF FORM 24/48

NAME OF COMMITTEE (In Full)
Women Speak Out PAC

FEC IDENTIFICATION NUMBER Vv

C 00530766

Check if D 24-hour report 48-hour report @ New report D Amends report filed on
Full Na_me of Payee_ Date of Public Distribution/Dissemination
Danielle E Grindstaff T [Tl [UTTTY
09 25 2014
Mailing Address 147 possum Trot Rd
Amount
City State Zip Code 23.70
) 1) -
Bakersville NC 28705 Transaction ID : 7f3769d5-1086-4ch3-8
Date of Disbursement or Obligation
Purpose of Expenditure
. Cat / MEM o D “D |/ Y TY YRy
Mileage pe | 002 09 25 2014
Name of Federal Candidate D Support | Office Sought: D House  District: __00
Ms. Kay Hagan @ Oppose D President @ Senate State: - NC___
Calendar Year-To-Date 430480.58 IZDCi)itiursement For: D Primary General
Per Election for Office Sought , , e D Other (specify) >
Full Name of Payee Date of Public Distribution/Dissemination
Carol L Walters T Tl T
09 25 2014
Mailing Address 1900 Glen West Way
Amount
City State Zip Code 60.00
y ’ -
Fort Smith AR 72916 Transaction ID : Ob9cfd32-d394-4b5f-b
Date of Disbursement or Obligation
Purpose of Expenditure
Salary Categrzgé 001 Yoo 725 2014
Name of Federal Candidate D Support | Office Sought: D House  District: __ 00
Mr. Mark L Pryor Oppose D President Senate  State: _AR
Calendar Year-To-Date Disbursement For: D Primary General
Per Election for Office Sought 106363.73 2014 _
’ ’ . D Other (specify) P

(a) SUBTOTAL of Itemized Independent EXpenditures............cccceoviiriieiiiiiie e

(b) SUBTOTAL of Unitemized Independent Expenditures

(c) TOTAL Independent Expenditures

83.70

party committee) any political party committee or its agent.

Ms. Emily Buchanan

[Electronically Filed] Date

Signature

Under penalty of perjury | certify that the independent expenditures reported herein were not made in cooperation, consultation, or concert
with, or at the request or suggestion of, any candidate or authorized committee or agent of either, or (if the reporting entity is not a political

D / Y Y

Y Y
2014

09

FEC Schedule E (Form 24/28) Rev. 09/2013




Image# 14978039786

24/48 HOUR REPORT OF INDEPENDENT EXPENDITURES
(Schedule E)

PAGE 79 OF 97

FOR SE OF FORM 24/48

NAME OF COMMITTEE (In Full)
Women Speak Out PAC

FEC IDENTIFICATION NUMBER Vv

C 00530766

M M / D D / Y Y Y Y
Check if D 24-hour report 48-hour report @ New report D Amends report filed on
Full Name of Payee Date of Public Distribution/Dissemination
Carol L Walters T [Tl [UTTTY
09 25 2014
Mailing Address 1900 Glen West Way
Amount
City State Zip Code 6.60
) ) .
Fort Smith AR 72916 Transaction ID : 6080e955-57f9-4dca-b
Date of Disbursement or Obligation
Purpose of Expenditure
. Cat / MEM o D “D |/ Y TY YRy
Mileage pe | 002 09 25 2014
Name of Federal Candidate D Support | Office Sought: D House  District: __00
Mr. Mark L Pryor @ Oppose D President @ Senate State: _AR___
Calendar Year-To-Date 106363.73 IZDCi)itiursement For: D Primary General
Per Election for Office Sought , , i D Other (specify) >
Full Name of Payee Date of Public Distribution/Dissemination
Taylor N Randall T Tl T
09 25 2014
Mailing Address 2002 E Park Ave
Amount
Apt 40
City State Zip Code 45.00
) ) -
Searcy AR 72143 Transaction ID : eb9e70f9-4754-4e0f-b
Date of Disbursement or Obligation
Purpose of Expenditure
Salary Categrzrpye/ 001 MogM / D 25[) / Y 2\/014v Y
Name of Federal Candidate D Support | Office Sought: D House  District: __ 00
Mr. Mark L P
. var fyor Oppose D President Senate  State: _AR
Calendar Year-To-Date Disbursement For: D Primary General
Per Election for Office Sought 106363.73 2014 _
’ ’ . D Other (specify) P

(a) SUBTOTAL of Itemized Independent EXpenditures............cccceoviiriieiiiiiie e > 51.60
2 2 -
(b) SUBTOTAL of Unitemized Independent EXpenditures ......cueeusserssmmsssmsssesssmsssnsssnsssasssssenns >
2 2
(c) TOTAL Independent EXPENIitUrES........cc.eeiiiiiieiiieiie ettt siea e >

Under penalty of perjury | certify that the independent expenditures reported herein were not made in cooperation, consultation, or concert
with, or at the request or suggestion of, any candidate or authorized committee or agent of either, or (if the reporting entity is not a political
party committee) any political party committee or its agent.

Ms. Emily Buchanan Wy s oro o Y
[Electronically Filed] Date 09

Yy Ty
2014

Signature

FEC Schedule E (Form 24/28) Rev. 09/2013



Image# 14978039787

24/48 HOUR REPORT OF INDEPENDENT EXPENDITURES
(Schedule E)

PAGE 80 OF 97

FOR SE OF FORM 24/48

NAME OF COMMITTEE (In Full)
Women Speak Out PAC

FEC IDENTIFICATION NUMBER Vv

C 00530766

Check if D 24-hour report 48-hour report @ New report D Amends report filed on
Full Namc_e of Payee Date of Public Distribution/Dissemination
Shelbi L Randall T [Tl [UTTTY
09 25 2014
Mailing Address 202 East Park Ave Apt 40
Amount
City State Zip Code 45.00
) ) -
Searcy AR 72143 Transaction ID : 9fe2eb68-2af7-4157-8
Date of Disbursement or Obligation
Purpose of Expenditure
Cat / MEM o D “D |/ Y TY YRy
Salary pe | 001 09 25 2014
Name of Federal Candidate D Support | Office Sought: D House  District: __00
Mr. Mark L Pryor @ Oppose D President @ Senate State: _AR___
Calendar Year-To-Date 106363.73 IZDCi)itiursement For: D Primary General
Per Election for Office Sought , , i D Other (specify) >
Full Nam_e of Payee Date of Public Distribution/Dissemination
Shelbi L Randall T Tl T
09 25 2014
Mailing Address 02 East Park Ave Apt 40
Amount
City State Zip Code 19.71
y ) -
Searcy AR 72143 Transaction ID : b5cbe861-1611-4b2c-b
Date of Disbursement or Obligation
Purpose of Expenditure
Mileage Category) | op Yoo U251 2014
Name of Federal Candidate D Support | Office Sought: D House  District: __ 00
Mr. Mark L P
. var fyor Oppose D President Senate  State: _AR
Calendar Year-To-Date Disbursement For: D Primary General
Per Election for Office Sought 106363.73 2014 _
’ ’ . D Other (specify) P

(a) SUBTOTAL of Itemized Independent EXpenditures............cccceoviiriieiiiiiie e

(b) SUBTOTAL of Unitemized Independent Expenditures

(c) TOTAL Independent Expenditures

64.71

party committee) any political party committee or its agent.

Ms. Emily Buchanan

[Electronically Filed] Date

Signature

Under penalty of perjury | certify that the independent expenditures reported herein were not made in cooperation, consultation, or concert
with, or at the request or suggestion of, any candidate or authorized committee or agent of either, or (if the reporting entity is not a political

D / Y Y

Y Y
2014

09

FEC Schedule E (Form 24/28) Rev. 09/2013




Image# 14978039788

24/48 HOUR REPORT OF INDEPENDENT EXPENDITURES
(Schedule E)

PAGE 81 OF 97

FOR SE OF FORM 24/48

NAME OF COMMITTEE (In Full)
Women Speak Out PAC

FEC IDENTIFICATION NUMBER Vv

C 00530766

Check if D 24-hour report 48-hour report @ New report D Amends report filed on
Full Name of Payee Date of Public Distribution/Dissemination
Rachel H Young T [Tl [UTTTY
09 25 2014
Mailing Address Box #11543 915 E Market Ave
Amount
City State Zip Code 39.00
) 1) .
Searcy AR 72149 Transaction ID : e341e864-4b15-4486-b
Date of Disbursement or Obligation
Purpose of Expenditure
Cat / MEM o D “D |/ Y TY YRy
Salary pe | 001 09 25 2014
Name of Federal Candidate D Support | Office Sought: D House  District: __00
Mr. Mark L Pryor @ Oppose D President @ Senate State: _AR___
Calendar Year-To-Date 106363.73 IZDCi)itiursement For: D Primary General
Per Election for Office Sought , , i D Other (specify) >
Full Name of Payee Date of Public Distribution/Dissemination
Rachel H Young T Tl T
09 25 2014
Mailing Address  poy #11543 915 E Market Ave
Amount
City State Zip Code 10.50
y ’ -
Searcy AR 72149 Transaction ID : cda7fbef-0f72-4e84-9
Date of Disbursement or Obligation
Purpose of Expenditure
Mileage Categr%yé 002 Yoo 25 " o014
Name of Federal Candidate D Support | Office Sought: D House  District: __ 00
Mr. Mark L P
. var fyor Oppose D President Senate  State: _AR
Calendar Year-To-Date Disbursement For: D Primary General
Per Election for Office Sought 106363.73 2014 _
’ ’ . D Other (specify) P

(a) SUBTOTAL of Itemized Independent EXpenditures............cccceoviiriieiiiiiie e

(b) SUBTOTAL of Unitemized Independent Expenditures

(c) TOTAL Independent Expenditures

49.50

party committee) any political party committee or its agent.

Ms. Emily Buchanan

[Electronically Filed] Date

Signature

Under penalty of perjury | certify that the independent expenditures reported herein were not made in cooperation, consultation, or concert
with, or at the request or suggestion of, any candidate or authorized committee or agent of either, or (if the reporting entity is not a political

D / Y Y

Y Y
2014

09

FEC Schedule E (Form 24/28) Rev. 09/2013




Image# 14978039789

24/48 HOUR REPORT OF INDEPENDENT EXPENDITURES
(Schedule E)

PAGE 82 OF 97

FOR SE OF FORM 24/48

NAME OF COMMITTEE (In Full)
Women Speak Out PAC

FEC IDENTIFICATION NUMBER Vv

C 00530766

Check if D 24-hour report 48-hour report @ New report D Amends report filed on
Full Ngmg of Payee Date of Public Distribution/Dissemination
Christine Stevens T [Tl [UTTTY
09 25 2014
Mailing Address 109 Asbury Ct
Amount
City State Zip Code 80.00
) ) .
Winchester VA 22602 Transaction ID : 8cbd0461-94e2-439a-9
Date of Disbursement or Obligation
Purpose of Expenditure
Cat / MEM o D “D |/ Y TY YRy
Salary pe | 001 09 25 2014
Name of Federal Candidate D Support | Office Sought: D House  District: __00
Mr. Mark L Pryor @ Oppose D President @ Senate State: _AR___
Calendar Year-To-Date 106363.73 IZDCi)itiursement For: D Primary General
Per Election for Office Sought , , i D Other (specify) >
Full Name of Payee Date of Public Distribution/Dissemination
Jackson S Tuttle T Tl T
09 25 2014
Mailing Address 404 Chancery Park Ct
Amount
City State Zip Code 30.00
y ) -
Kernersville NC 27284 Transaction ID : 34de269a-c040-41df-8
Date of Disbursement or Obligation
Purpose of Expenditure
Salary Categrzgé 001 Yoo 725 2014
Name of Federal Candidate D Support | Office Sought: D House  District: __ 00
Ms. Kay Hagan Oppose D President Senate  State: _NC
Calendar Year-To-Date Disbursement For: D Primary General
Per Election for Office Sought 330480.58 2014 _
’ ’ . D Other (specify) P

(a) SUBTOTAL of Itemized Independent EXpenditures............cccceoviiriieiiiiiie e

(b) SUBTOTAL of Unitemized Independent Expenditures

(c) TOTAL Independent Expenditures

110.00

party committee) any political party committee or its agent.

Ms. Emily Buchanan

[Electronically Filed] Date

Signature

Under penalty of perjury | certify that the independent expenditures reported herein were not made in cooperation, consultation, or concert
with, or at the request or suggestion of, any candidate or authorized committee or agent of either, or (if the reporting entity is not a political

D / Y Y

Y Y
2014

09

FEC Schedule E (Form 24/28) Rev. 09/2013




Image# 14978039790

24/48 HOUR REPORT OF INDEPENDENT EXPENDITURES
(Schedule E)

PAGE 83 OF 97

FOR SE OF FORM 24/48

NAME OF COMMITTEE (In Full)
Women Speak Out PAC

FEC IDENTIFICATION NUMBER Vv

C 00530766

M M / D D / Y Y Y Y
Check if D 24-hour report 48-hour report @ New report D Amends report filed on
Full Name of Payee Date of Public Distribution/Dissemination
Jackson S Tuttle T [Tl [UTTTY
09 25 2014
Mailing Address 404 Chancery Park Ct
Amount
City State Zip Code 4.50
) 1) .
Kernersville NC 27284 Transaction ID : 084013c2-fb22-4ef7-b
Date of Disbursement or Obligation
Purpose of Expenditure
. Cati / MTwY s o fo |/ [VIEVITVTY
Mileage pe | 002 09 25 2014
Name of Federal Candidate D Support | Office Sought: D House  District: __00
Ms. Kay Hagan @ Oppose D President @ Senate State: - NC___
Calendar Year-To-Date 430480.58 IZDCi)itiursement For: D Primary General
Per Election for Office Sought , , e D Other (specify) >
Full Narr_1e of Payee Date of Public Distribution/Dissemination
Jazmine d Conner T Tl T
09 25 2014
Mailing Address 100 ASBURY CT
Amount
City State Zip Code 75.00
y ) -
WINCHESTER VA 22602 Transaction ID : 83ffa9b5-7c41-41e5-a
Date of Disbursement or Obligation
Purpose of Expenditure
salary Cetegory’ | oon CRRE RN
Name of Federal Candidate D Support | Office Sought: D House  District: __ 00
Mr. Mark L P
. var fyor Oppose D President Senate  State: _AR
Calendar Year-To-Date Disbursement For: D Primary General
Per Election for Office Sought 106363.73 2014 _
’ ’ . D Other (specify) P

(a) SUBTOTAL of Itemized Independent EXpenditures............cccceoviiriieiiiiiie e > 79.50
2 2 -
(b) SUBTOTAL of Unitemized Independent EXpenditures ......cueeusserssmmsssmsssesssmsssnsssnsssasssssenns >
2 2
(c) TOTAL Independent EXPENIitUrES........cc.eeiiiiiieiiieiie ettt siea e >

Under penalty of perjury | certify that the independent expenditures reported herein were not made in cooperation, consultation, or concert
with, or at the request or suggestion of, any candidate or authorized committee or agent of either, or (if the reporting entity is not a political
party committee) any political party committee or its agent.

Ms. Emily Buchanan Wy s oro o Y
[Electronically Filed] Date 09

Yy Ty
2014

Signature

FEC Schedule E (Form 24/28) Rev. 09/2013



Image# 14978039791

24/48 HOUR REPORT OF INDEPENDENT EXPENDITURES
(Schedule E)

PAGE 84 OF 97

FOR SE OF FORM 24/48

NAME OF COMMITTEE (In Full)
Women Speak Out PAC

FEC IDENTIFICATION NUMBER Vv

C 00530766

M M / D D / Y Y Y Y
Check if D 24-hour report 48-hour report @ New report D Amends report filed on
Full Name of Payee Date of Public Distribution/Dissemination
Jon E Conner T FETTl [TTTTY
09 25 2014
Mailing Address 109 Asbury Ct
Amount
City State Zip Code 80.00
) ) .
Winchester VA 22602 Transaction ID : e9d3044b-4b09-4da5-8
Date of Disbursement or Obligation
Purpose of Expenditure
Cat / MEM o D “D |/ Y TY YRy
Salary pe | 001 09 25 2014
Name of Federal Candidate D Support | Office Sought: D House  District: __00
Mr. Mark L Pryor @ Oppose D President @ Senate State: _AR___
Calendar Year-To-Date 106363.73 IZDCi)itiursement For: D Primary General
Per Election for Office Sought , , i D Other (specify) >
Full Name of Payee Date of Public Distribution/Dissemination
Rodney O Culbreath T Tl T
09 25 2014
Mailing Address 1o Asbury Ct
Amount
City State Zip Code 80.00
) ) g
Winchester VA 22602 Transaction ID : 76bfa30a-465c-41d8-9
Date of Disbursement or Obligation
Purpose of Expenditure
Salary Categrzrpye/ 001 MogM / D 25[) / Y 2\/014v Y
Name of Federal Candidate D Support | Office Sought: D House  District: __ 00
Mr. Mark L Pryor Oppose D President Senate  State: _AR
Calendar Year-To-Date Disbursement For: D Primary General
Per Election for Office Sought 106363.73 2014 _
’ ’ . D Other (specify) P
(a) SUBTOTAL of Itemized Independent EXpenditures............cccceoviiriieiiiiiie e 160.00
>
2 2 -
(b) SUBTOTAL of Unitemized Independent EXpenditures ......cueeusserssmmsssmsssesssmsssnsssnsssasssssenns >

(c) TOTAL Independent EXPENIitUrES........cc.eeiiiiiieiiieiie ettt siea e

Under penalty of perjury | certify that the independent expenditures reported herein were not made in cooperation, consultation, or concert
with, or at the request or suggestion of, any candidate or authorized committee or agent of either, or (if the reporting entity is not a political
party committee) any political party committee or its agent.

Ms. Emily Buchanan Wy s oro o Y
[Electronically Filed] Date 09

Yy Ty
2014

Signature

FEC Schedule E (Form 24/28) Rev. 09/2013



Image# 14978039792

24/48 HOUR REPORT OF INDEPENDENT EXPENDITURES
(Schedule E)

PAGE 85 OF 97

FOR SE OF FORM 24/48

NAME OF COMMITTEE (In Full)
Women Speak Out PAC

FEC IDENTIFICATION NUMBER Vv

C 00530766

M M / D D / Y Y Y Y
Check if D 24-hour report 48-hour report @ New report D Amends report filed on
Full Name of Payee Date of Public Distribution/Dissemination
Rodney D Culbreth T [Tl [UTTTY
09 25 2014
Mailing Address 109 Asbury CT
Amount
3200 Dam Neck Rd
City State Zip Code 80.00
) 1) .
Winchester VA 22602 Transaction ID : 0Oe8ef0ae-4568-436b-a
Date of Disbursement or Obligation
Purpose of Expenditure
Cat / MEM o D “D |/ Y TY YRy
Salary pe | 001 09 25 2014
Name of Federal Candidate D Support | Office Sought: D House  District: __00
Mr. Mark L Pryor @ Oppose D President @ Senate State: _AR___
Calendar Year-To-Date 106363.73 IZDCi)itiursement For: D Primary General
Per Election for Office Sought , , i D Other (specify) >
Full Name of Payee Date of Public Distribution/Dissemination
Rze Culbreath T Tl T
09 25 2014
Mailing Address 1o Asbury Ct
Amount
City State Zip Code 80.00
) ) -
Winchester VA 22602 Transaction ID : ¢503ba03-c9ef-4470-b
Date of Disbursement or Obligation
Purpose of Expenditure
salary Cetegory’ | oon CHRE RN
Name of Federal Candidate D Support | Office Sought: D House  District: __ 00
Mr. Mark L Pryor Oppose D President Senate  State: _AR
Calendar Year-To-Date Disbursement For: D Primary General
Per Election for Office Sought 106363.73 2014 _
’ ’ . D Other (specify) P
(a) SUBTOTAL of Itemized Independent EXpenditures............cccceoviiriieiiiiiie e > 160.00
2 2 -
(b) SUBTOTAL of Unitemized Independent EXpenditures ......cueeusserssmmsssmsssesssmsssnsssnsssasssssenns >

(c) TOTAL Independent EXPENIitUrES........cc.eeiiiiiieiiieiie ettt siea e

Under penalty of perjury | certify that the independent expenditures reported herein were not made in cooperation, consultation, or concert
with, or at the request or suggestion of, any candidate or authorized committee or agent of either, or (if the reporting entity is not a political
party committee) any political party committee or its agent.

Ms. Emily Buchanan Wy s oro o Y
[Electronically Filed] Date 09

Yy Ty
2014

Signature

FEC Schedule E (Form 24/28) Rev. 09/2013



Image# 14978039793

24/48 HOUR REPORT OF INDEPENDENT EXPENDITURES
(Schedule E)

PAGE 86 OF 97

FOR SE OF FORM 24/48

NAME OF COMMITTEE (In Full)
Women Speak Out PAC

FEC IDENTIFICATION NUMBER Vv

C 00530766

Check if D 24-hour report 48-hour report @ New report D Amends report filed on
Full Name of Payee Date of Public Distribution/Dissemination
Kaitlyn B Allen T [Tl [UTTTY
09 25 2014
Mailing Address 2121 Daniel Dr
Amount
City State Zip Code 40.00
) ) .
Searcy AR 72143 Transaction ID : 6d1be613-2b6d-462e-9
Date of Disbursement or Obligation
Purpose of Expenditure
Cat / MEM o D “D |/ Y TY YRy
Salary pe | 001 09 25 2014
Name of Federal Candidate D Support | Office Sought: D House  District: __00
Mr. Mark L Pryor @ Oppose D President @ Senate State: _AR___
Calendar Year-To-Date 106363.73 IZDCi)itiursement For: D Primary General
Per Election for Office Sought , , i D Other (specify) >
Full [\lame of Payee Date of Public Distribution/Dissemination
Kaitlyn B Allen T Tl T
09 25 2014
Mailing Address 2121 Daniel Dr
Amount
City State Zip Code 36.06
y ) -
Searcy AR 72143 Transaction ID : 2f4eab7b-d786-4088-a
Date of Disbursement or Obligation
Purpose of Expenditure
Mileage Category) | op Yoo U251 2014
Name of Federal Candidate D Support | Office Sought: D House  District: __ 00
Mr. Mark L P
. var fyor Oppose D President Senate  State: _AR
Calendar Year-To-Date Disbursement For: D Primary General
Per Election for Office Sought 106363.73 2014 _
’ ’ . D Other (specify) P

(a) SUBTOTAL of Itemized Independent EXpenditures............cccceoviiriieiiiiiie e

(b) SUBTOTAL of Unitemized Independent Expenditures

(c) TOTAL Independent Expenditures

76.06

party committee) any political party committee or its agent.

Ms. Emily Buchanan

[Electronically Filed] Date

Signature

Under penalty of perjury | certify that the independent expenditures reported herein were not made in cooperation, consultation, or concert
with, or at the request or suggestion of, any candidate or authorized committee or agent of either, or (if the reporting entity is not a political

D / Y Y

Y Y
2014

09

FEC Schedule E (Form 24/28) Rev. 09/2013




Image# 14978039794

24/48 HOUR REPORT OF INDEPENDENT EXPENDITURES
(Schedule E)

PAGE 87 OF 97

FOR SE OF FORM 24/48

NAME OF COMMITTEE (In Full)
Women Speak Out PAC

FEC IDENTIFICATION NUMBER Vv

C 00530766

Check if D 24-hour report 48-hour report @ New report D Amends report filed on
Full Narr]e of Payee Date of Public Distribution/Dissemination
Amelia Brackett T [Tl [UTTTY
09 25 2014
Mailing Address gp4 Roundabout Circle
Amount
City State Zip Code 100.00
) ) .
Searcy AR 72143 Transaction ID : 447¢c1b08-066d-4203-9
Date of Disbursement or Obligation
Purpose of Expenditure
Cat / MEM o D “D |/ Y TY YRy
Salary pe | 001 09 25 2014
Name of Federal Candidate D Support | Office Sought: D House  District: __00
Mr. Mark L Pryor @ Oppose D President @ Senate State: _AR___
Calendar Year-To-Date 106363.73 IZDCi)itiursement For: D Primary General
Per Election for Office Sought , , i D Other (specify) >
Full N_ame of Payee Date of Public Distribution/Dissemination
Chrls MCCOy M M / D D / Y Y Y Y
09 25 2014
Mailing Address 1025 Cayley Ct
Amount
City State Zip Code 62.50
y ) -
High Point NC 27260 Transaction ID : 93a26eac-9518-4d81-b
Date of Disbursement or Obligation
Purpose of Expenditure
Salary Categrzgé 001 Yoo 725 2014
Name of Federal Candidate D Support | Office Sought: D House  District: __ 00
Ms. Kay H
S. Kay hagan Oppose D President Senate  State: _NC
Calendar Year-To-Date Disbursement For: D Primary General
Per Election for Office Sought 330480.58 2014 _
’ ’ . D Other (specify) P

(a) SUBTOTAL of Itemized Independent EXpenditures............cccceoviiriieiiiiiie e

(b) SUBTOTAL of Unitemized Independent Expenditures

(c) TOTAL Independent Expenditures

162.50

party committee) any political party committee or its agent.

Ms. Emily Buchanan

[Electronically Filed] Date

Signature

Under penalty of perjury | certify that the independent expenditures reported herein were not made in cooperation, consultation, or concert
with, or at the request or suggestion of, any candidate or authorized committee or agent of either, or (if the reporting entity is not a political

D / Y Y

Y Y
2014

09

FEC Schedule E (Form 24/28) Rev. 09/2013




Image# 14978039795

24/48 HOUR REPORT OF INDEPENDENT EXPENDITURES
(Schedule E)

PAGE 88 OF 97

FOR SE OF FORM 24/48

NAME OF COMMITTEE (In Full)
Women Speak Out PAC

FEC IDENTIFICATION NUMBER Vv

C 00530766

Check if D 24-hour report 48-hour report @ New report D Amends report filed on
Full Ngme of Payee Date of Public Distribution/Dissemination
Chrls MCCOy M M / D D / Y Y Y
09 25 2014
Mailing Address 1025 Cayley Ct
Amount
City State Zip Code 16.20
) ) .
High Point NC 27260 Transaction ID : c59ef8f6-ec1d-4b06-a
Date of Disbursement or Obligation
Purpose of Expenditure
. Cat / MEM o D “D |/ Y TY YRy
Mileage pe | 002 09 25 2014
Name of Federal Candidate D Support | Office Sought: D House  District: __00
Ms. Kay Hagan @ Oppose D President @ Senate State: - NC___
Calendar Year-To-Date 430480.58 IZDCi)itiursement For: D Primary General
Per Election for Office Sought , , e D Other (specify) >
Full [\lame of Payee Date of Public Distribution/Dissemination
Kaitlyn B Allen T Tl T
09 25 2014
Mailing Address 2121 Daniel Dr
Amount
City State Zip Code 100.00
) ) -
Searcy AR 72143 Transaction ID : 1d7efd84-2bc7-41fb-a
Date of Disbursement or Obligation
Purpose of Expenditure
Salary Categrzgé 001 Yoo 725 2014
Name of Federal Candidate D Support | Office Sought: D House  District: __ 00
Mr. Mark L P
. var fyor Oppose D President Senate  State: _AR
Calendar Year-To-Date Disbursement For: D Primary General
Per Election for Office Sought 106363.73 2014 _
’ ’ . D Other (specify) P

(a) SUBTOTAL of Itemized Independent EXpenditures............cccceoviiriieiiiiiie e

(b) SUBTOTAL of Unitemized Independent Expenditures

(c) TOTAL Independent Expenditures

116.20

party committee) any political party committee or its agent.

Ms. Emily Buchanan

[Electronically Filed] Date

Signature

Under penalty of perjury | certify that the independent expenditures reported herein were not made in cooperation, consultation, or concert
with, or at the request or suggestion of, any candidate or authorized committee or agent of either, or (if the reporting entity is not a political

D / Y Y

Y Y
2014

09

FEC Schedule E (Form 24/28) Rev. 09/2013




Image# 14978039796

24/48 HOUR REPORT OF INDEPENDENT EXPENDITURES
(Schedule E)

PAGE 89 OF 97

FOR SE OF FORM 24/48

NAME OF COMMITTEE (In Full)
Women Speak Out PAC

FEC IDENTIFICATION NUMBER Vv

C 00530766

Check if D 24-hour report 48-hour report @ New report D Amends report filed on
Full Name of Payee Date of Public Distribution/Dissemination
Kaitlyn B Allen T [Tl [UTTTY
09 25 2014
Mailing Address 2121 Daniel Dr
Amount
City State Zip Code 89.82
) ) -
Searcy AR 72143 Transaction ID : c7bdf250-93be-4e48-9
Date of Disbursement or Obligation
Purpose of Expenditure
. Cati / MTwY s o fo |/ [VIEVITVTY
Mileage pe | 002 09 25 2014
Name of Federal Candidate D Support | Office Sought: D House  District: __00
Mr. Mark L Pryor @ Oppose D President @ Senate State: _AR___
Calendar Year-To-Date 106363.73 IZDCi)itiursement For: D Primary General
Per Election for Office Sought , , i D Other (specify) >
Full Ngme of Payee Date of Public Distribution/Dissemination
Danielle McCoy T Tl T
09 25 2014
Mailing Address 1025 Cayley Ct
Amount
City State Zip Code 110.00
y ) -
High Point NC 27260 Transaction ID : f7lec5e7-87de-4272-a
Date of Disbursement or Obligation
Purpose of Expenditure
Salary Categrzgé 001 Yoo 725 2014
Name of Federal Candidate D Support | Office Sought: D House  District: __ 00
Ms. Kay H
S. Kay hagan Oppose D President Senate  State: _NC
Calendar Year-To-Date Disbursement For: D Primary General
Per Election for Office Sought 330480.58 2014 _
’ ’ . D Other (specify) P

(a) SUBTOTAL of Itemized Independent EXpenditures............cccceoviiriieiiiiiie e

(b) SUBTOTAL of Unitemized Independent Expenditures

(c) TOTAL Independent Expenditures

199.82

party committee) any political party committee or its agent.

Ms. Emily Buchanan

[Electronically Filed] Date

Signature

Under penalty of perjury | certify that the independent expenditures reported herein were not made in cooperation, consultation, or concert
with, or at the request or suggestion of, any candidate or authorized committee or agent of either, or (if the reporting entity is not a political

D / Y Y

Y Y
2014

09

FEC Schedule E (Form 24/28) Rev. 09/2013




Image# 14978039797

24/48 HOUR REPORT OF INDEPENDENT EXPENDITURES
(Schedule E)

PAGE 90 OF 97

FOR SE OF FORM 24/48

NAME OF COMMITTEE (In Full)
Women Speak Out PAC

FEC IDENTIFICATION NUMBER Vv

C 00530766

Check if D 24-hour report 48-hour report @ New report D Amends report filed on
Full Na_me of Payee Date of Public Distribution/Dissemination
Danielle McCoy T [Tl [UTTTY
09 25 2014
Mailing Address 1025 Cayley Ct
Amount
City State Zip Code 21.60
) ) -
High Point NC 27260 Transaction ID : 5136fd7c-a711-4751-8
Date of Disbursement or Obligation
Purpose of Expenditure
. Cat / MEM o D “D |/ Y TY YRy
Mileage pe | 002 09 25 2014
Name of Federal Candidate D Support | Office Sought: D House  District: __00
Ms. Kay Hagan @ Oppose D President @ Senate State: - NC___
Calendar Year-To-Date 430480.58 IZDCi)itiursement For: D Primary General
Per Election for Office Sought , , e D Other (specify) >
Full Name of Payee Date of Public Distribution/Dissemination
Eleanor McCoy T Tl T
09 25 2014
Mailing Address 4902 Catawba Dr
Amount
City State Zip Code 110.00
y ) -
Greensboro NC 27407 Transaction ID : 08340952-bfof-4ad5-a
Date of Disbursement or Obligation
Purpose of Expenditure
Salary Categrzgé 001 Yoo 725 2014
Name of Federal Candidate D Support | Office Sought: D House  District: __ 00
Ms. Kay H
S. Kay hagan Oppose D President Senate  State: _NC
Calendar Year-To-Date Disbursement For: D Primary General
Per Election for Office Sought 330480.58 2014 _
’ ’ . D Other (specify) P

(a) SUBTOTAL of Itemized Independent EXpenditures............cccceoviiriieiiiiiie e

(b) SUBTOTAL of Unitemized Independent Expenditures

(c) TOTAL Independent Expenditures

131.60

party committee) any political party committee or its agent.

Ms. Emily Buchanan

[Electronically Filed] Date

Signature

Under penalty of perjury | certify that the independent expenditures reported herein were not made in cooperation, consultation, or concert
with, or at the request or suggestion of, any candidate or authorized committee or agent of either, or (if the reporting entity is not a political

D / Y Y

Y Y
2014

09

FEC Schedule E (Form 24/28) Rev. 09/2013




Image# 14978039798

24/48 HOUR REPORT OF INDEPENDENT EXPENDITURES
(Schedule E)

PAGE 91 OF 97

FOR SE OF FORM 24/48

NAME OF COMMITTEE (In Full)
Women Speak Out PAC

FEC IDENTIFICATION NUMBER Vv

C 00530766

M M / D D / Y Y Y Y
Check if D 24-hour report 48-hour report @ New report D Amends report filed on
Full Name of Payee Date of Public Distribution/Dissemination
Eleanor McCoy T [Tl [UTTTY
09 25 2014
Mailing Address 4902 Catawba Dr
Amount
City State Zip Code 19.20
) ) .
Greensboro NC 27407 Transaction ID : 0033ae43-c821-48ef-8
Date of Disbursement or Obligation
Purpose of Expenditure
. Cat / MEM o D “D |/ Y TY YRy
Mileage pe | 002 09 25 2014
Name of Federal Candidate D Support | Office Sought: D House  District: __00
Ms. Kay Hagan @ Oppose D President @ Senate State: - NC___
Calendar Year-To-Date 430480.58 IZDCi)itiursement For: D Primary General
Per Election for Office Sought , , e D Other (specify) >
Full Name of_Payee Date of Public Distribution/Dissemination
John P Hilkert T Tl T
09 25 2014
Mailing Address 7 Bards Lane
Amount
City State Zip Code 95.00
) ) g
Fletcher NC 28732 Transaction ID : 0e7d94e8-e3e7-4150-a
Date of Disbursement or Obligation
Purpose of Expenditure
salary Cetegory’ | oon CHRE RN
Name of Federal Candidate D Support | Office Sought: D House  District: __ 00
Ms. Kay H
S. Kay hagan Oppose D President Senate  State: _NC
Calendar Year-To-Date Disbursement For: D Primary General
Per Election for Office Sought 330480.58 2014 _
’ ’ . D Other (specify) P

(a) SUBTOTAL of Itemized Independent EXpenditures............cccceoviiriieiiiiiie e > 114.20
2 2 -
(b) SUBTOTAL of Unitemized Independent EXpenditures ......cueeusserssmmsssmsssesssmsssnsssnsssasssssenns >
2 2
(c) TOTAL Independent EXPENIitUrES........cc.eeiiiiiieiiieiie ettt siea e >

Under penalty of perjury | certify that the independent expenditures reported herein were not made in cooperation, consultation, or concert
with, or at the request or suggestion of, any candidate or authorized committee or agent of either, or (if the reporting entity is not a political
party committee) any political party committee or its agent.

Ms. Emily Buchanan Wy s oro o Y
[Electronically Filed] Date 09

Yy Ty
2014

Signature

FEC Schedule E (Form 24/28) Rev. 09/2013



Image# 14978039799

24/48 HOUR REPORT OF INDEPENDENT EXPENDITURES
(Schedule E)

PAGE 92 OF 97

FOR SE OF FORM 24/48

NAME OF COMMITTEE (In Full)
Women Speak Out PAC

FEC IDENTIFICATION NUMBER Vv

C 00530766

Check if D 24-hour report 48-hour report @ New report D Amends report filed on
Full Name of F_’ayee Date of Public Distribution/Dissemination
John P Hilkert T [Tl [UTTTY
09 25 2014
Mailing Address 7 Bards Lane
Amount
City State Zip Code 21.00
) ) -
Fletcher NC 28732 Transaction ID : 9d3d57f3-7a3d-4873-b
Date of Disbursement or Obligation
Purpose of Expenditure
. Cati / MTwY s o fo |/ [VIEVITVTY
Mileage pe | 002 09 25 2014
Name of Federal Candidate D Support | Office Sought: D House  District: __00
Ms. Kay Hagan @ Oppose D President @ Senate State: - NC___
Calendar Year-To-Date 430480.58 IZDCi)itiursement For: D Primary General
Per Election for Office Sought , , e D Other (specify) >
Full Name of I?ayee Date of Public Distribution/Dissemination
Caleb Cralg M M / D D / Y Y Y Y
09 25 2014
Mailing Address 1410 Bushville drive
Amount
City State Zip Code 100.00
y ’ -
Lenoir NC 28645 Transaction ID : 899e4cdb-14a9-414b-8
Date of Disbursement or Obligation
Purpose of Expenditure
Salary Categrzgé 001 Yoo 725 2014
Name of Federal Candidate D Support | Office Sought: D House  District: __ 00
Ms. Kay H
S. Kay hagan Oppose D President Senate  State: _NC
Calendar Year-To-Date Disbursement For: D Primary General
Per Election for Office Sought 330480.58 2014 _
’ ’ . D Other (specify) P

(a) SUBTOTAL of Itemized Independent EXpenditures............cccceoviiriieiiiiiie e

(b) SUBTOTAL of Unitemized Independent Expenditures

(c) TOTAL Independent Expenditures

121.00

party committee) any political party committee or its agent.

Ms. Emily Buchanan

[Electronically Filed] Date

Signature

Under penalty of perjury | certify that the independent expenditures reported herein were not made in cooperation, consultation, or concert
with, or at the request or suggestion of, any candidate or authorized committee or agent of either, or (if the reporting entity is not a political

D / Y Y

Y Y
2014

09

FEC Schedule E (Form 24/28) Rev. 09/2013




Image# 14978039800

24/48 HOUR REPORT OF INDEPENDENT EXPENDITURES
(Schedule E)

PAGE 93 OF 97

FOR SE OF FORM 24/48

NAME OF COMMITTEE (In Full)
Women Speak Out PAC

FEC IDENTIFICATION NUMBER Vv

C 00530766

Check if D 24-hour report 48-hour report @ New report D Amends report filed on
Full Name of Payeg Date of Public Distribution/Dissemination
Jacob T Craig T [Tl [UTTTY
09 25 2014
Mailing Address 1410 Bushville Dr
Amount
City State Zip Code 40.00
) 1) .
Lenoir NC 28645 Transaction ID : 835e6769-9668-46e2-8
Date of Disbursement or Obligation
Purpose of Expenditure
Cat / MEM o D “D |/ Y TY YRy
Salary pe | 001 09 25 2014
Name of Federal Candidate D Support | Office Sought: D House  District: __ 00
Ms. Kay Hagan @ Oppose D President @ Senate State: - NC___
Calendar Year-To-Date 430480.58 IZDCi)itiursement For: D Primary General
Per Election for Office Sought , , e D Other (specify) >
Full N_ame _of Payee Date of Public Distribution/Dissemination
Benjamin Hernandez T T [TTeTTeTY
09 25 2014
Mailing Address 915 £ Market Ave
Amount
City State Zip Code 45.00
y ’ -
Searcy AR 72149 Transaction ID : 2a8fc026-df3f-4704-b
Date of Disbursement or Obligation
Purpose of Expenditure
Salary Categrzgé 001 Yoo 725 2014
Name of Federal Candidate D Support | Office Sought: D House  District: __ 00
Mr. Mark L P
. var fyor Oppose D President Senate  State: _AR
Calendar Year-To-Date Disbursement For: D Primary General
Per Election for Office Sought 106363.73 2014 _
’ ’ . D Other (specify) P

(a) SUBTOTAL of Itemized Independent EXpenditures............cccceoviiriieiiiiiie e

(b) SUBTOTAL of Unitemized Independent Expenditures

(c) TOTAL Independent Expenditures

85.00

party committee) any political party committee or its agent.

Ms. Emily Buchanan

[Electronically Filed] Date

Signature

Under penalty of perjury | certify that the independent expenditures reported herein were not made in cooperation, consultation, or concert
with, or at the request or suggestion of, any candidate or authorized committee or agent of either, or (if the reporting entity is not a political

D / Y Y

Y Y
2014

09

FEC Schedule E (Form 24/28) Rev. 09/2013




Image# 14978039801

24/48 HOUR REPORT OF INDEPENDENT EXPENDITURES
(Schedule E)

PAGE 94 OF 97

FOR SE OF FORM 24/48

NAME OF COMMITTEE (In Full)
Women Speak Out PAC

FEC IDENTIFICATION NUMBER Vv

C 00530766

Check if D 24-hour report 48-hour report @ New report D Amends report filed on
Full Na_me o_f Payee Date of Public Distribution/Dissemination
Benjamin Hernandez T [Tl [UTTTY
09 25 2014
Mailing Address 915 E Market Ave
Amount
City State Zip Code 14.70
) ) .
Searcy AR 72149 Transaction ID : 95b5681a-4de5-46ef-b
Date of Disbursement or Obligation
Purpose of Expenditure
. Cat / MEM o D “D |/ Y TY YRy
Mileage pe | 002 09 25 2014
Name of Federal Candidate D Support | Office Sought: D House  District: __00
Mr. Mark L Pryor @ Oppose D President @ Senate State: _AR___
Calendar Year-To-Date 106363.73 IZDCi)itiursement For: D Primary General
Per Election for Office Sought , , i D Other (specify) >
Full Name of Payee_ Date of Public Distribution/Dissemination
Lauren E Heffington T Tl T
09 25 2014
Mailing Address 488 Broadwell Dr
Amount
City State Zip Code 20.00
y y -
Nashville TN 37220 Transaction ID : d5424236-5ac0-4808-9
Date of Disbursement or Obligation
Purpose of Expenditure
Salary Categrzgé 001 Yoo 725 2014
Name of Federal Candidate D Support | Office Sought: D House  District: __ 00
Mr. Mark L Pryor Oppose D President Senate  State: _AR
Calendar Year-To-Date Disbursement For: D Primary General
Per Election for Office Sought 106363.73 2014 _
’ ’ . D Other (specify) P

(a) SUBTOTAL of Itemized Independent EXpenditures............cccceoviiriieiiiiiie e

(b) SUBTOTAL of Unitemized Independent Expenditures

(c) TOTAL Independent Expenditures

34.70

party committee) any political party committee or its agent.

Ms. Emily Buchanan

[Electronically Filed] Date

Signature

Under penalty of perjury | certify that the independent expenditures reported herein were not made in cooperation, consultation, or concert
with, or at the request or suggestion of, any candidate or authorized committee or agent of either, or (if the reporting entity is not a political

D / Y Y

Y Y
2014

09

FEC Schedule E (Form 24/28) Rev. 09/2013




Image# 14978039802

24/48 HOUR REPORT OF INDEPENDENT EXPENDITURES
(Schedule E)

PAGE 95 OF 97

FOR SE OF FORM 24/48

NAME OF COMMITTEE (In Full)
Women Speak Out PAC

FEC IDENTIFICATION NUMBER Vv

C 00530766

Check if D 24-hour report 48-hour report @ New report D Amends report filed on
Full Name of Payee Date of Public Distribution/Dissemination
Serena A Jones T FETTl [TTTTY
09 25 2014
Mailing Address 7151 Mullins Drive
Amount
City State Zip Code 90.00
) ) .
Saltville VA 24370 Transaction ID : 7d6585fe-41bd-4287-9
Date of Disbursement or Obligation
Purpose of Expenditure
Cat / MEM o D “D |/ Y TY YRy
Salary pe | 001 09 25 2014
Name of Federal Candidate D Support | Office Sought: D House  District: __00
Ms. Kay Hagan @ Oppose D President @ Senate State: - NC___
Calendar Year-To-Date 430480.58 IZDCi)itiursement For: D Primary General
Per Election for Office Sought , , e D Other (specify) >
Full Name of Payee Date of Public Distribution/Dissemination
Serena A Jones T PETEN  PUCTTTTTY
09 25 2014
Mailing Address 7151 Mullins Drive
Amount
City State Zip Code 51.90
y ’ -
Saltville VA 24370 Transaction ID : 4c8512f6-cc34-480a-9
Date of Disbursement or Obligation
Purpose of Expenditure
Mileage Category) | op Yoo U251 2014
Name of Federal Candidate D Support | Office Sought: D House  District: __ 00
Ms. Kay H
S. Kay hagan Oppose D President Senate  State: _NC
Calendar Year-To-Date Disbursement For: D Primary General
Per Election for Office Sought 330480.58 2014 _
’ ’ . D Other (specify) P

(a) SUBTOTAL of Itemized Independent EXpenditures............cccceoviiriieiiiiiie e

(b) SUBTOTAL of Unitemized Independent Expenditures

(c) TOTAL Independent Expenditures

141.90

party committee) any political party committee or its agent.

Ms. Emily Buchanan

[Electronically Filed] Date

Signature

Under penalty of perjury | certify that the independent expenditures reported herein were not made in cooperation, consultation, or concert
with, or at the request or suggestion of, any candidate or authorized committee or agent of either, or (if the reporting entity is not a political

D / Y Y

Y Y
2014

09

FEC Schedule E (Form 24/28) Rev. 09/2013




Image# 14978039803

24/48 HOUR REPORT OF INDEPENDENT EXPENDITURES
(Schedule E)

PAGE 96 OF 97

FOR SE OF FORM 24/48

NAME OF COMMITTEE (In Full)
Women Speak Out PAC

FEC IDENTIFICATION NUMBER Vv

C 00530766

Check if D 24-hour report 48-hour report @ New report D Amends report filed on
Full Name of Payee Date of Public Distribution/Dissemination
Marysol Netro T [Tl [UTTTY
09 25 2014
Mailing Address 312 S Gunter St
Amount
City State Zip Code 30.00
) ) .
Siloam Springs AR 72761 Transaction ID : d4e97db6-9af9-4f9a-a
Date of Disbursement or Obligation
Purpose of Expenditure
Cat / MEM o D “D |/ Y TY YRy
Salary pe | 001 09 25 2014
Name of Federal Candidate D Support | Office Sought: D House  District: __ 00
Mr. Mark L Pryor @ Oppose D President @ Senate State: _AR___
Calendar Year-To-Date 106363.73 IZDCi)itiursement For: D Primary General
Per Election for Office Sought , , i D Other (specify) >
Full Name of Payee Date of Public Distribution/Dissemination
Marysol Netro T Tl T
09 25 2014
Mailing Address 312 S Gunter St
Amount
City State Zip Code 1.50
y ) -
Siloam Springs AR 72761 Transaction ID : df4ce5aa-d8de-4806-9
Date of Disbursement or Obligation
Purpose of Expenditure
Mileage Category) | op Yoo U251 2014
Name of Federal Candidate D Support | Office Sought: D House  District: __ 00
Mr. Mark L P
. var fyor Oppose D President Senate  State: _AR
Calendar Year-To-Date Disbursement For: D Primary General
Per Election for Office Sought 106363.73 2014 _
’ ’ . D Other (specify) P

(a) SUBTOTAL of Itemized Independent EXpenditures............cccceoviiriieiiiiiie e

(b) SUBTOTAL of Unitemized Independent Expenditures

(c) TOTAL Independent Expenditures

31.50

party committee) any political party committee or its agent.

Ms. Emily Buchanan

[Electronically Filed] Date

Signature

Under penalty of perjury | certify that the independent expenditures reported herein were not made in cooperation, consultation, or concert
with, or at the request or suggestion of, any candidate or authorized committee or agent of either, or (if the reporting entity is not a political

D / Y Y

Y Y
2014

09

FEC Schedule E (Form 24/28) Rev. 09/2013




Image# 14978039804

24/48 HOUR REPORT OF INDEPENDENT EXPENDITURES
(Schedule E)

PAGE 97 OF 97

FOR SE OF FORM 24/48

NAME OF COMMITTEE (In Full)
Women Speak Out PAC

FEC IDENTIFICATION NUMBER Vv

C 00530766

M M / D D / Y Y Y Y
Check if D 24-hour report 48-hour report @ New report D Amends report filed on
Full Name of Payee Date of Public Distribution/Dissemination
James Tatro T [TTTN , [TTTTY
09 25 2014
Mailing Address 1208 Braeburn Rd
Amount
City State Zip Code 80.00
) ) .
Charlotte NC 28211 Transaction ID : 555bdc13-cd02-455a-b
Date of Disbursement or Obligation
Purpose of Expenditure
Cat / MEM o D “D |/ Y TY YRy
Salary pe | 001 09 25 2014
Name of Federal Candidate D Support | Office Sought: D House  District: __ 00
Ms. Kay Hagan @ Oppose D President @ Senate State: - NC___
Calendar Year-To-Date 430480.58 IZDCi)itiursement For: D Primary General
Per Election for Office Sought , , e D Other (specify) >
Full Name of Payee Date of Public Distribution/Dissemination
James Tatro T PETEN  PUCTTTTTY
09 25 2014
Mailing Address 1208 Braeburn Rd
Amount
City State Zip Code 6.90
) ) -
Charlotte NC 28211 Transaction ID : 2586ad6f-34dd-4ab2-8
Date of Disbursement or Obligation
Purpose of Expenditure
Mileage Categr%yé 002 Yoo s T oo1a
Name of Federal Candidate D Support | Office Sought: D House  District: __ 00
Ms. Kay Hagan Oppose D President Senate  State: _NC
Calendar Year-To-Date Disbursement For: D Primary General
Per Election for Office Sought 330480.58 2014 _
’ ’ . D Other (specify) P
(a) SUBTOTAL of Itemized Independent EXpenditures............cccceoviiriieiiiiiie e > 86.90
2 2 -
(b) SUBTOTAL of Unitemized Independent EXpenditures ......cueeusserssmmsssmsssesssmsssnsssnsssasssssenns >
2 2
(c) TOTAL Independent EXPENAItUIES. .......cc.eiiiiiiiieiiiiiieee ittt > 7103.01

Under penalty of perjury | certify that the independent expenditures reported herein were not made in cooperation, consultation, or concert
with, or at the request or suggestion of, any candidate or authorized committee or agent of either, or (if the reporting entity is not a political

party committee) any political party committee or its agent.

Ms. Emily Buchanan i
[Electronically Filed] Date

Signature

09

M / D D / Y Y Y

Y
2014

FEC Schedule E (Form 24/28) Rev. 09/2013




